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RADIUM DISTRIBUTION SYSTEM 


GENERAL HOSPITAL 


P. SHaprro, F.R.C.S.E., D.M_R 


A MODERN 
FOR THE JOHANNESBURG 
M. 
and 
Lionet Conen, M.B 


Cu.B., 


Radiation Therapy Department, Johannesburg General Hospital 


Subdivision of Radium Stock. A large Radiotherapy 
Centre such as that of the Johannesburg General Hospital, 
which drains a population roughly estimated at 3,000,000 
(the southern half of the Transvaal), is called upon to treat 
an average of 1,500 new cases annually, of which over 
one-half are of malignant disease. For some years this 
Department has had at its disposal just over | gm. of 
radium element subdivided into needles, tubes and plaques 


Fig. 1. Theoretical plan 
for a radium implant to 
the lateral border of the 
tongue on the Paterson 
Parker system 


Fig. 2a. Average result obt 

on attempted execution of pl 

Fig. 

Fig. 2h. Old-style implant for a 


carcinoma of the bladder 


of various activities. This quantity is somewhat less than 
that considered desirable for a clinic of this size.” A 
serious disadvantage of that system, however, was its 
inflextbility as evidenced by the restricted range of sizes 
and strengths of the sources available. In other words, 


not every patient had a lesion conforming in size and shape 
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to one of the relatively few possible combinations of tubes 
and needles. It was, therefore, frequently necessary to 
compromise, to the patient's detriment, by delivering 
treatment inferior to the best theoretically obtainable. 
Further, at any given time about half of the total radium 
supply was out of circulation, being unsuitable for current 
cases, which often had to wait until suitable sources in 
An additional 


use at the time might become available. 


ained 
an in 


disadvantage, inseparable from the classical radium needle 
system, is the gross inaccuracy in the placing of the needles 
freehand, while the theoretical dosage system calls for the 
utmost geometrical precision (Figs. | and 2). 

A completely successful solution for all these difficulties 
has been reached, without purchasing additional radium, 
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by the adoption of a modified radium mounting procedure, 
based on techniques published by Green and Jennings * 
on whose experience we have freely drawn while modify- 
ing the details to suit our own requirements. This system 
entails the use of radium cells individually placed in sheath 
needles with detachable points and eyelets, the whole 
assembly being fixed by suitable stabilizers. This Depart- 
ment has thereby become the possessor of one of the most 
accurate, flexible and modern radium systems in the world, 
and it is for this reason we consider our experiences worth 
placing on record. 

The distribution which was considered to make the most 
efficient use of a limited stock of radium, and was, there- 
fore, finally adopted, is shown in Table I. 


TABLE I. 


External External 
Length | Diameter 


Total 


Number Strength Filtration Radium 


100 mg. 


! 
! 


20 
1s 
100 


Total: 1,060mg. 


*For easy identification the 5 mg. cells were gold plated. 


Fig. 3. Accessory apparatus: 
A.—Ernst type rigid expanding applicator for carcinoma 
of the cervix. 
B..-Three sizes of vaginal ovoids, spacers and washers 
after the Manchester method 
Thin rubber uterine tubes in three sizes for treatment 
of carcinoma of the cervix 
Thick rubber uterine tube for treatment of endo 
metrial carcinoma after the Manchester method 
Individual radium cells. 
Sheath needles with points and eyelets 
Sheath needle with point and cyelet removed 
Stabilized implant consisting of 5 sheaths fixed to 
a steel stabilizer plate. 
Large stabilizer for fixing up to 7 sheaths 
Capsule to hold up to € cells pooled. 
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The accessory equipment required included: 

Sheath needles, made of mone! metal, wall thickness 
0.4 mm., external diameter 2.5 mm., various lengths to hold 
any number of the | and 5 mg. cells ranging from 1-7; 10 
sheaths of each size. 

Capsules, of monel metal, to hold up to 6 cells pooled, 
length 2 cm., 10 of each. 

Inert spacers, brass, 5 mm. in length, to intersperse with 
cells where a diminished linear activity is required. 

Stabilizers, to hold 2 or more sheaths parallel and 1 cm 
apart, stainless steel. 

Rubber ovoids, washers and tubes, for 
and other specialized accessories (Fig. 3). 


With this equipment it is possible at all times to make up 
sources of suitable length and radium content for each 
particular case, rather than endeavouring to make the 
patients’ lesions fit the available needles. 


intracavitary use 


A. INTERSTITIAL TREATMENTS 


Radium needle implants in the case of lesions of the 
tongue, lip, subcutaneous lymph nodes, parotid and certain 
skin tumours, are treated by means of a modified distribu- 
tion and dosage system,’ using stabilizers. One or more 
planes, each consisting of a number of parallel cell-loaded 
needles are prepared before the operation and the relative 
positions of the needles fixed by attachment to the 
stabilizers. The sheaths need not be evenly loaded with 
radium; in fact, a major advantage of this system is that 
differential loading, whereby the maximum activity is 
placed at the periphery of the plane, removes the necessity 
for * orossing the ends *, generally a difficult, inaccurate and 
often impossible procedure. In practice the 2 outermost 
needles are usually given a loading of | mg./cm., that is 
completely filled with | mg. cells, while in the remaining 
sheaths the | mg. cells are interspersed with inert spacers 
5 mm. in length, care being taken that each end of every 
needle is occupied by an active cell (Figs. 4 and 5). We 
have improved greatly on Green and Jennings’ stabilizing 
method by using the flat stainless steel plates shown in 
Fig. 3, on to which the sheaths can be screwed directly. 
These stabilizers are flat enough to entail little or no addi- 


Theoretical plan 
stabilized 4-needle 
implant to the tongue on 
the new system. Note 
outer needles contain 4 
mg. each, inner pair only 
3 cells. 


Fig. 5. Radio-autograph of implant designed in Fig. 4. 
(a) Correctly loaded as planned. 
(b) Loading errors are immediately visible. 


50 mg. 25 mm.| 2:8 mm.| 0-6mm. Pt. 
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tional discomfort to the patient, even in the mouth, and yet 
are sufficiently rigid to maintain the sheaths in absolutely 
parallel rows | cm. apart. 

The calculation of tissue dosage received in the case of 
radium implants requires an accurate knowledge of the 
area or volume of the implant. Conventionally, this is 
estimated from the radiograph of the needles in place in 
the patient, elaborate corrections being made for magnifi- 
cation and distortion of the image, entailing time-consum- 
ing three-dimensional reconstructions.‘ With the method 
employing stabilizers, the areas and volumes are fixed and 
accurately known from the start, thus eliminating another 
serious source of error. 

Since the dosage delivered with this system is almost 
homogeneous throughout the plane of the implant and all 
local * hot-spots* being thus eliminated, it has been found 
possible to deliver maximal doses (up to 8,000 r in 7 days) 
without serious danger of necrosis. Similarly, the absence 
of low-dosage zones renders local recurrences considerably 
less probable. As might be expected, we have found the 
mucosal reactions to be uniform in intensity and sharply 
delimited to the rectangular areas treated. 

In certain situations, notably at the base of the tongue 
or in the bladder, stabilized implants may be impracticable. 
In this event a number of separate sheaths, fitted with 
individual points and eyelets, suitably threaded with nylon 
or piano-wire (for subsequent removal), may be used as an 
ordinary unstabilized implant based on the classical 
Paterson-Parker system (Fig. 2b). 

The sheath needles used in this way are slightly thicker 
than the conventional radium needle, but in our experience, 
while this makes little difference to the comfort of the 


Fig. 6a. A 2-plane implant, both planes stabilized, for a 
carcinoma involving one half of the tongue. 

Fig. 6b. Two stabilized applicators forming a single plane 
for a large carcinoma of the lower lip and chin. 

Fig. 7a. Medium-sized uterine tube and two large ovoids 
with a spacer in situ for treatment of cancer of the cervix. 
Fig. 7b. Central radium source within a Foley catheter 
distended with dilute sodium iodide for treatment of a flat, 
sessile cancer of the bladder. 
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patient, the sheaths are less likely to loosen or be extruded 

from the tissues. It will be noted that the wall of the 
radium cell, like that of the conventional needle, consists 
of 0.5 mm. Pt, which is adequate for the purpose of 
filtering out the q- and §-rays, while the sheath, consisting 
of monel metal, forms an ideal secondary filter. 

This reduces the severity of the * periacicular necrosis °, 
largely attributable to the energetic secondary electrons 
arising from the platinum, which, in the case of ordinary 
needles, is in direct contact with the tissues. 

The only possible source of error in this system lies in 
the loading procedure, where a technician might con- 
ceivably misarrange the cells or spacers or insert a 5 mg. 
cell by mistake. This contingency can be avoided by 
taking a radio-autograph of each completed applicator 
before use, when the exact position and relative strength 
of every cell (and spacer) becomes immediately apparent 
(Fig. 5). A radiograph of a 2-plane implant of the tongue, 
based on this method, is shown in Fig. 6a; it should be 
compared with the average result obtained on the old 
system as shown in Fig. 2, when the advantage of the 
stabilized implant will become obvious. A similar implant 
for a large lesion of the lower lip and chin is shown in 
Fig. 6b. 

In our experience the one drawback of the system is 
that an accident can occur if the eyes and points are not 
firmly screwed into place, as they (particularly the eyes) 
may become loosened, and when removal is attempted, the 
eye may separate leaving the remainder of the needle in 
place in the tissues. This has occurred on one occasion, 
necessitating surgical removal of a needle left behind in 
the tongue. 


INTRACAVITARY 


TREATMENTS 


Treatment by means of intracavitary radium has been used 
for lesions of the vagina, cervix, uterus, bladder, antrum, 
nasopharynx and oesophagus. In these cases the heavier 
sources (30, 40 and SO mg. tubes) are generally employed 
and, by using the monel metal capsule (Fig. 3) designed to 
hold up to 6 cells, one can make available, by a suitable 
combination of | mg. and 5 mg. cells, sources of practically 
any desired activity from 1 to 30 mg. 

It is not our intention here to describe the details of 
radium distribution in the various intracavitary techniques, 
since they do not differ from established procedures. In 
the case of carcinoma of the uterine cervix, however, 2 
methods are in constant use: the Manchester (a con- 
tinuous or interrupted protracted treatment over about 8 
days with a relatively small quantity of radium mounted 
in suitable rubber containers,” and the Stockholm (con- 
sisting of 3 short intensive applications, each less than 
1 day in duration, using larger quantities of radium in 
silver ‘tubes’ and * boxes’). Although the more conser- 
vative Stockholm method is in general use by many of our 
gynaccological staff, we tend to favour the Manchester 
procedure as giving a higher degree of physical precision 
(Fig. 7a). Their relative advantages, as far as the patient 
is concerned, may be controversial, but perhaps the most 
serious disadvantage of the Stockholm procedure is that 
approximately 3 times the quantity of radium is applied on 
3 separate occasions, entailing about 9 times the exposure 
on the part of the radium custodian and her assistants 
for each patient treated. In a busy department, treating 
6 to 10 patients weekly, this exposure may be prohibitive. 
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In addition the Manchester system means fewer (usually 
one, possibly 2) anaesthetics for the patient, and much less 
exposure of both the medical and nursing staff during 
handling of the radium. We have, therefore, urged that 
the Stockholm technique be abandoned in favour of the 
Manchester system throughout the hospital. 

An alternative applicator for gynaecological radium, 
which we have found useful, is the ‘rigid expanding 
applicator’ originally described by Ernst' and illustrated 
in Fig. 3. In this apparatus the uterine tube (of variable 
length) is rigidly attached to 6 evenly spaced vaginal cap- 
sules (each able to hold up to 6 of the 5 mg. cells) occupy- 
ing the vault and fornices. It suffers from the disadvantage 
of being rather too rigid, but offers a saving in time and 
exposure during loading and insertion, and gives an 
absolutely constant pre-determined dose rate in the pelvic 
tissues 

Intracavitary radium treatment of bladder carcinoma 
using a single 50 mg. tube at the centre of a symmetrically 
inflated Foley catheter,* has been found a useful alterna- 
tive to bladder implants and has been of greatest value in 
the management of multiple papillomatosis or large sessile 
tumours (Fig. 7b). In the maxillary antrum, a single 
capsule loaded with about 20 mg. of radium is placed at 
the geometrical centre of a sphere (radius 2 or 3 cm.) 
bounded by the palatal, facial, orbital and nasal walls of 
the cavity, calculated to deliver, within 2 or 3 weeks, a 
cancerocidal dose to the whole volume of the sphere. In 
the nasopharynx, a small vaginal ovoid, suitably loaded, 
can be secured to the roof of the cavity by threads brought 
through the nostril, and forms a useful adjunct to roentgen 
irradiation of this region. In the oesophagus, 5 mg. cells 
loaded in tandem in an oesophageal tube and used as an 
adjuvant to external roentgen therapy, is an effective (at 
least palliatively) treatment for carcinoma in this site. In 
all other situations Paterson's methods® have been 
followed in detail. 

SURFACE TREATMENTS 
Treatment by means of externally placed radium, applied 
on surface moulds at a distance of 0.5 or 1.0 cm. from 
the skin, is suitable for superficial and accessible lesions 
(limited in practice to tumours of the skin, lip, floor of 
the mouth, breast and penis). There are 2 situations in 
particular where the penetrating y-rays from radium have 
a distinct advantage over any other form of therapy. In 
the dorsum of the hand (due to the proximity of bone 
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and poor vascularity) and in the pinna of the ear (due to 
calcified cartilage), secondary scatter resulting from the 
application of conventional roentgen irradiation may 
materially increase the hazard of necrosis. In both these 
situations we regularly use surface moulds, on which a 
suitable number of 5 mg. cells are arranged in circles or 
rectangles, strictly according to the Paterson-Parker 
system.” 

With the exception of the 2 special problems mentioned, 
however, we have but rarely had recourse to surface 
radium applications since, with the full range of high and 
low voltage roentgen ray apparatus available, it is possible 
to duplicate exactly the physical dosage distributions 
obtainable with radium moulds. Roentgen irradiation is, 
in general, simpler, more accurate and less time consuming 
than the construction of elaborate plastic or wax moulds 
and, in our experience, has always given equally satis- 
factory results. 


PHYSICAL DOSIMETRY 


While the dosage assessment with the new system is con- 
siderably more accurate than with that of the conventional 
procedures, we have found it useful to introduce an addi- 
tional check on the theoretical calculations. We have. 
therefore, acquired a probe meter based on the design of 
Turner and Newbery,’ which furnishes an objective means 
of eliminating any errors in y-ray dosimetry. 


We wish to place on record our indebtedness to Mrs. M. A. 
Barry, Radium Custodian to the Johannesburg General 
Hospital, whose unfailing co-operation, skill and patience were 
in no small measure responsible for the successful application 
of this technique; and also to Miss M. Tompkins, Senior 


Radiographer, for the photography and reproductions of the 
radiographs. 
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ABSTRACT 


G. Pizzilo: Intravenous Injection 
Malarial Fevers. (Riv. di 
February 1951, p. 1) 


of Quinine-Urethane in 
Malariologia, Vol. 30, No. 1, 


Nearly all authors confirm that quinine should be given by 
mouth whenever possible. However, in certain circumstances 
(gastro-intestinal disturbances, coma, urgent cases, etc.) paren- 
teral administration of quinine is necessary 

As is universally known, subcutaneous injections are 
obsolete; quinine should only be injected intramuscularly or 
intravenously. These injections are Well tolerated if quinine 
hydrochloride is combined with urethane (Gaglio). When the 
atient’s life is in danger, intravenous injection alone may save 
im 

Pizzilo treated 250 malaria patients in this way, without a 


single mishap, though 40 of them were very seriously ill. He 
injected quinine-urethane together with adrenalin, in order to 
prevent the possibility of circulatory disturbances. Results 
were remarkably good in all patients. Pizzilo advocates the 
following scheme: an oral dose of quinine hydrochloride every 
eight hours, when gastro-intestinal resorption is not hampered. 
In other cases, and when speedy intervention is imperative, 
he gives a slow intravenous injection of 500 mg. quinine 
hydrochloride with 250 mg. urethane. The injection should 
take at least 5 minutes, even 10 minutes in seriously ill 
patients; 1/50 of a milligramme of adrenalin is added. This 
small dose is usually sufficient, but it may be necessary to 
inject 1/20 or even 1/10 mg. 

The author is convinced of the importance of adding small 
dose of adrenalin to quinine, as it prevents collapse. 
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AMIGEN 
58 Dextrose soLUTIO™ 


“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 


have appeared in medical and scientific literature. 

Amigen provides all the amino acids needed for 
trition in the surgical patient. Among the essential synthesis of tissue protein. By the use of Amigen, the 
nutrients contributing to optimum nutrition, few 


physician can provide protein nutrients parenterally 


equal protein. As a source of parenteral protein nour- when the patient cannot take food by mouth; when 
ishment, Amigen* solutions are effective, convenient 


complete rest of the alimentary tract is desired; when 
and economical 


parenteral supplementation of oral food intake is 
Amigen holds a special place in the esteem of the indicated 


medical profession. Rarely has a product received On request, we will be pleased to send the Amigen 


Handbook for Physicians 


such wide recognition. Over 500 references to Amigen 


Mead Johnson & Company's Amiset* 
features a new air filter, a plastic dripme- 


ler, an efficu nt tubing compressor, and a 


plastic needle adapter The Amiset is de- 


A valuable help 
in the 
administration 


signed to séve time and is efficient, con- 


venient, and economical 


MEAD JOHNSON & CO. 
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AURALGICIN jn 


RATIONALE : 

To shrink inflamed mucosa and, by 
osmosis, establish full drainage from the 
middle ear.* 

To eliminate pain and infection. 


RESPONSE : 
Auraigicin is capable of aborting an 
attack of acute otitis media within 
24 to 36 hours. 


CHRONALGICIN chrénic Otitis Media 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med. J. | 
(1946) 648, 


RATIONALE : 

To dissolve debris, deodorise, improve drainage and 
eliminate infection, at the same time to dry and 
harden the meatal skin.* 


RESPONSE : 

Improvement is noted early, but treatment may be 
necessary for some weeks before activity ceases 
or dry ear results. 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med. J. |. (1946) 648, 


Full literature available on request to 

BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD., 
259 COMMISSIONER STREET, 

P.O. Box 5788. JOHANNESBURG. Phone: 23-1915. 
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South African 


EDITORIAL 
SOFT DRINKS: THEIR ALLEGED DANGERS 


Recently the Minister of Health issued a_ general 
warning ' against the consumption of soft drinks because 
they were dangerous to the health of the consumer, and 
urged instead the use of natural fruit juices and milk 
Dr. Bremer did not indicate in what particular way the 
consumption of cold drinks adversely atfected health, but 
if, in fact, the Minister's allegations about soft drinks are 
well founded, the medical profession should lend its full 
support to a campaign to diminish their consumption. On 
the other hand, if there is no scientific justification for the 
statements made about popular cold drinks, it is only 
right that the public should be reassured. No one in his 
senses, of course, will object to the consumption of milk, 
although physiologists are generally agreed that as a 
perfect diet its value is limited to infants. 


As far as can be discerned from the Minister's rather 
alarming statement, the Health Department is concerned 
about 3 constituents which may be present in cold drinks, 
viz. caffeine, phosphoric acid and sugar. 


On a superficial inspection of the problem it might be 
suggested that catleine-containing cold drinks could inter- 
fere with the sleep and rest of the children drinking them 
Such a suggestion can only be made on the basis of 
unlicensed and unbridled speculation. The matter has been 
put to specific experimental test and the results? show 
quite clearly that the amount of caffeine in popular brands 
of soft drinks has no such deleterious effect. Children 
who drank one bottle a day of a popular drink containing 
40 mg. caffeine per bottle before going to bed, did not sleep 
or rest any differently from a control group It is, 
by the way, of interest and importance to note that 
Giddings and Haldi* were unable to detect any effect on 
the red cell count or the haemoglobin content of the blood. 
output or composition of the urine, blood pressure, ECG. 
respiratory rate, sleep or the nervous stability of the 
children drinking cafleine-containing cold drinks 


The results of Giddings’ researches are not surprising 
if we bear in mind that a popular type of caffeine- 
containing cold drink usually has less than 40 mg. of 
caffeine per bottle (about 190 c.c.).'. This is a very modest 
consumption of caffeine if we recall that a cup of tea 
(about 150 c.c.) contains some 60-75 mg. caffeine and a 
cup of coffee about 68-101 mg. A bar of chocolate 


(100 gm.) contains 58-78 mg. caffeine and 439 mg. of 


1. The Cape Argus, 4 July 1952 

2. Giddings, G. (1934): J. Amer. Med. Assoc., 102, 525. 

3. Giddings, G. and Haldi, J. (1948): Affidavit, State of 
Georgia, U.S.A. 

4. Heath, W. P. (1948): J. Amer. Med. Assoc., 138, 1132 
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VAN DIE REDAKSIE 


KOELDRANKE: BEWEERDE GEVAREI 


Onlangs het die Minister van Gesondheid ‘n algemene 
waarskuwing ' teen die gebruik van koeldranke uitgereik, 
want dit sou vir die gesondheid van die verbruiker gevaar- 
lik wees, en het aangedring dat natuurlike vrugtesappe en 
melk instede daarvan gebruik word. Dr. Bremer het nie 
aangetoon op watter besondere wyse die gebruik van koel- 
dranke die gesondheid nadelig affekteer nie, maar indien 
die Minister se bewerings omtrent koeldranke in werklik 
heid gegrond is, behoort die mediese professie sy volle 
Steun toe te sé aan ‘n veldtog om die verbruik daarvan te 
verminder Aan die ander kant, as daar geen wetenskap- 
like regverdiging vir die verklarings wat omtrent gewilde 
koeldranke gemaak is, bestaan nie, is dit nie meer as reg 
dat die publiek weer gerusgestel moet word nie. Niemand 
wat by sy sinne is sal natuurlik teen die gebruik van melk 
beswaar maak nie, hoewel fisioloé oor die algemeen saam- 
stem dat die waarde daarvan as ‘n_ perfekte dieet tot 
suigelinge beperk is 

Sover dit van die Minister se ietwat ontstellende ver 
klaring uitgemaak kan word, is die Departement van 
Gesondheid besorgd oor 3 bestanddele wat in koeldranke 
mag wees, nl. kalleien, fosforsuur en suiker 

By ‘n opperviakkige beskouing van die probleem mag 
dit voorkom dat katleien-bevattende koeldranke die slaap 
en rus van die kinders wat dit drink mag affekteer. So ‘n 
bewering kan slegs op die basis van ongeoorloofde en 
onbeteuelde gissing gemaak word. Die saak is aan spesi- 
fieke eksperimentele toets onderwerp, en die resultate 
toon baie duidelik dat die hoeveelhetd katleien in gewilde 
soorte koeldranke geen sodamge nadelige uitwerking het 
nie. Kinders wat een bottel van ‘n gewilde drank (wat 
40 mg. katleien per bottel bevat) net voor slaaptyd gedrink 
het, het niks anders geslaap of gerus as ‘n_ beheer- 
groep nie Dis terloops interessant en belang 
om daarop te let dat Giddings en Haldi’ nie tn staat 
was om enige uitwerking op die getal rooi bloedselle 
of die hoeveelheid van hemaglobien van die bloed, 
hoeveelheid en samestelling van die urine, bloeddruk, 
ECG, asemhalingskoers, slaap of die senu-stabiliteit van 
die kinders wat kafleien-bevattende koeldranke drink, te 
ontdek nie 

Die resultate van Giddings se navorsings is me ver 
basend nie. as ons in gedagte hou dat ‘n gewilde tipe van 
kaffeien-bevattende koeldrank gewoonhk minder as 40 
mg. kafleien per bottel (ongeveer 190 c.c.)* bevat Dit 
is ‘n bare gematigde verbruik van kafleien as ons daaraan 
dink dat ‘n koppie tee (ongeveer 150 c.c.) ongeveer 60-75 
mg. en ‘n koppie kothie ongeveer 68-101 mg. kafleien bevat 
‘n Blokkie sjokolade (100 gm.) bevat 58.7 mg. katicien en 


1. Die Cape ireus, 4 Julie 1952 
2. Giddings, G. (1934): J. Amer. Med. Assoc., 102, 525 
3. Giddings, G. en Haldi, J. (1948): Affidavit, State of 


Georgia 


U.S.A 
4. Heath. W. P. (1948): J. Amer. Med. Assoc., 138, 1132 
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theobromine, xanthine 


ba ses 


making a total of S17 mg. of 

It has also been claimed (on the basis of experimental 
work) that caffeine can produce peptic ulcers. Inspection 
of the data reveals that, for practical purposes, a lethal 
dose of caffeine was required to produce macroscopic 
peptic When sublethal doses were 
used (equivalent to 50 cups of coffee per day for human 


ulceration in animals 


beings) no ulceration was observed in cats; and in 3 out 
of 34 rats tested, only microscopic erosions were found.’ 
Thus only an alarmist without due regard to the scientific 
maintain that the consumption of 
drinks could be considered a 
proved cause of peptic ulceration in man 

In a letter in our Correspondence Columns, Prof. Douw 
G. Steyn” of the Department of Pharmacology, Univer- 
sity of Pretoria, alleged that caffeine and caffeine-contain- 


data could seriously 


cafleine-containing cold 


ing beverages should be considered as causes of cancer of 
the stomach and the duodenum (sic). Professor Steyn is 
not a pathologist or a medical practitioner and, as far as 
we are aware, he has not produced in public any acceptable 
clinical or experimental evidence to support the suggestion 
that caffeine should seriously be considered carcinogenic 

Very few countries have considered legislation about the 
phosphoric content of soft 
desirable. South Africa shares with a small minority of 
countries the rare distinction of laying down in a Public 
Health Act the maximum phosphoric 
permitted, viz. 0.06 


acid drinks necessary or 


content of acid 

The possible dangers ascribed to phosphoric acid are 
threefold: 

i. The phosphorus in the phosphoric acid may disturb 
the calcium metabolism of the imbiber. There is absolutely 
no evidence to support this claim, and there is strong 
scientific evidence against it.” 

u. The phosphoric acid content may upset the acid-base 
equilibrnum of the body. Here again the evidence is 
against this unsubstantiated allegation. 

The problem was actually investigated by Giddings, 
Haldi and Wynn" who found that the ingestion of as 
much as | gm. of phosphoric acid per day for 21 days by 
children from 918 years of age had no adverse effects 
on general health or mineral and acid-base balance. 

It can be calculated that the acid load imposed by | gm. 
of phosphoric acid is equivalent to that caused by | pork 
chop or 3 eggs and is well within the range of daily 
variation of the acid ash content of an average mixed diet. 

in. The remaining public danger attributed to phosphoric 


5S. Punnett, P. W. (1942): Food Indust., 14, March, p. 52 

6. Roth, J. A. and Ivy, A. C. (1944): Gastro-enterol., 2, 274. 
Quoted by Giddings, Wynn and Haldi (7) 
Giddings, G ‘yon, W. and Haldi, J. 
enterol., 78 

8. This Journal, 29 December 1951, p. 984 

% Giddings, G.. Haldi, J. and Wynn, W. (1948): A Study 
of the Physiological Effect of the Daily Ingestion of 
Relatively Large Quantities of Phosphoric Acid by 
Children. Emory University, Georgia 

10. Bonting. S. L. (1952): Ph.D. hesis, 
Amsterdam 


(1945): Gastro- 


University of 
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438 mg. van teobromien wat ‘n totaal van 517 mg. xantien 
basisse uitmaak.° 

Dit word ook (op die basis van eksperimentele werk) 
beweer dat kaffeien peptiese sere kan veroorsaak. Onder- 
soek van die gegewens bring aan die lig dat vir praktiese 
doeleindes ‘n dodelike dosis kaffeien nodig was om mikro- 
skopiese peptiese seervorming by diere teweeg te bring." 
Toe dosisse (gelykstaande aan SO koppies koffie per dag 
per persoon) wat nét nie dodelik is nie, gebruik was, was 
daar by katte geen seervorming opgemerk nie; en by 3 
uit 34 rotte wat getoets is, was daar slegs mikroskopiese 
wegyretings gevind.’ Derhalwe kan slegs ‘'n alarm-maker 
sonder behoorlike inagneming van die wetenskaplike 
gegewens, met erns beweer dat die gebruik van kaffeien- 
bevattende koeldranke as ‘n bewysde oorsaak van peptiese 
seervorming by die mens beskou kan word. 

In ‘n brief in ons korrespondensie-rubriek beweer Prof. 
Douw G. Steyn * van die Departement van Farmakologie, 
Universiteit van Pretoria, dat kaffeien-bevattende koel- 
dranke as oorsake van kanker van die maag en die 
duodenum beskou moet word (sic). Professor Steyn is nie 
‘n patoloog of ‘n mediese praktisyn nie en, sover ons weet, 
het hy nie in die openbaar enige aanneembare kliniese of 
eksperimentele bewys gelewer ter ondersteuning van die 
bewering dat kaffeien ernstig as karsinogenies beskou moet 
word nie. 

Baie min lande het wetgewing omtrent die fosforsuur- 
inhoud van koeldranke nodig of wenslik geag. Suid- 
Afrika deel saam met ‘n klein minderheid van lande die 
uitsonderlike onderskeiding om in ‘'n Volksgesondheidswet 
die maksimum hoeveelheid fosforsuur wat toegelaat word, 
ni. 0.06", neer te lé. 

Die moontlike gevare wat aan fosforsuur toegeskrywe 
word is drievoudig: 

i. Die fosfor in die fosforsuur mag die kalsiumstof- 
wisseling van die ,imbiber’ verstoor. Daar is hoegenaamd 
geen getuienis om hierdie bewering te staaf nie, en daar is 
sterk wetenskaplike getuienis daarteen.’: 

ii. Die fosforsuur-inhoud mag die suurbasis-ewewig van 
die liggaam verstoor. Ook hier is die getuienis teen die 
ongegronde bewering. 

Die probleem is in werklikheid deur Giddings, Haldi en 
Wynn ° ondersoek, wat bevind het dat die opneming van 
soveel as | gm. fosforsuur per dag vir 21 dae by kinders 
van 9-18 jaar geen nadelige uitwerking op algemene 
gesondheid of mineraal- of suurbasis-ewewig gehad het nie. 

Dit kan bereken word dat die suurlading wat deur | gm. 
fosforsuur opgelé word gelykstaan aan die wat veroorsaak 
word deur | varkkotlet of 3 eiers en is heeltemal binne die 
omvang van daaglikse wisseling van die suurvorming van 
‘n gemiddelde gemengde dieet. 

iii. Die orige openbare gevaar wat aan fosforsuur toe- 


Punnett, P. W. (1942): Food Indust.. 14, Maart, bl. $2. 
Roth, J. A. and Ivy, A. C. (1944): Gastro-enterol., 2, 274 
Aangehaal deur Giddings, Wynn en Haldi (7). 

Giddings, G., Wynn, W. en Haldi, J. (1945): Gastro-enterol., 


Hierdie Tydskrif, 29 Desember 1951, bl. 984. 


Giddings, G.. Haldi, J. en Wynn, W. (1948): A Study of 
the Physiological Effect of the Daily Ingestion of 
Relatively Large Quantities of Phosphoric Acid by 
Children. Emory University, Georgia. 
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acid is that its presence in cold drinks leads to decalcifica- 
tion of teeth and the removal of enamel. Jarvis ef al.'' 
incorporated radio-P into the teeth of rats and then 
immersed them after extraction in various solutions. 
They found that natural fruit juices, such as lemon and 
grape fruit juice, attacked these teeth far more than 
phosphoric acid-containing cold drinks did. Grape fruit 
juice removed 6 times as much labelled P as did the cold 
drink. Even distilled water removed 3% of the labelled 
P. Haldi'* reported that many commonly consumed 
foodstulls such as pickle juice, orange juice and apple 
juice attacked teeth in vitro at about the same rate as 
popular brands of phosphoric acid-containing cold drinks. 
Thus such findings merely attack acid liquids commonly 
consumed, and it ts illogical to single out cold drinks for 
special mention. 

The sugar content of the popular makes of soft drinks is 
not of significant caloric value. It may, however, be sug- 
gested that the sugar should be regarded as a factor contri- 
buting to the development of dental caries. To recognize 
that the etiology of caries is unknown is to glimpse the 
obvious. Dental experts are in disagreement about the 
mode of production of caries, and recent theories express 
the view that the cariogenic acids are derived from the 
teeth themselves. In the present state of our knowledge it 
would be irrational to blame the sugar content of soft 
drinks; and if we were prepared to do so, we would have 
to blame natural fruit juices as well as many other articles 
popularly consumed by children and adults 


A dispassionate review of the position makes it clear 
that there is at present no scientific evidence to justify 
the somewhat alarming statement which the Minister of 
Health has issued. It is sincerely to be hoped that the 
decision to increase the taxation on one of the few 
remaining innocent and genial amenities of our South 
African way of life has not been based upon a collection 
of unproved allegations carefully built into an entirely 
unacceptable, pseudo-scientific doctrine. 


11. Jarvis. A. E. et al. (1949): J, Amer. Pharmaceut. Assoc., 
38, 206. 

12. Haldi, J. (1952): Communication to the House of Repre- 
sentatives, U.S.A. H. Res. 74, 3432 G. 
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PAGET'S DISEASE 
CONSIDERATIONS IN ITS DIAGNOSIS AND TREATMENT 


geskrywe word is dat die teenwordigheid daarvan in koel- 
dranke lei tot ontkalking van tande en die verwydering 
van emalje. Jarvis er al.'' het radio-P in die tande van 
rotte geinkorporeer en hulle dan nadat hulle uitgetrek 1s 
in verskeie oplossings gedompel. Hulle het bevind dat 
natuurlike vrugtesappe soon suurlemoen- en pomelosap die 
tande baie meer as fosforsuur-bevattende koeldranke aan- 
getas het. Pomelosap het sesmaal soveel .emerkte’ P ver- 
wyder as wat koeldranke gedoen het. Selfs gedistilleerde 
water het 3°, van die .gemerkte’ P verwyder. Haldi '’ het 
gerapporteer dat baie voedingstowwe wat gewoonweg 
gebruik word, soos atjar, lemoensap en appelsap tande in 
vitro omtrent net so vinnig as gewilde soorte van fosfor- 
suur-bevattende koeldranke, aanval. Sodoende val sodanige 
bevindings slegs suur vloeistowwe wat algemeen gebruik 
word aan, en dis onlogies om koeldranke vir spesiale 
melding uit te soek 

Die suiker-inhoud van gewilde soorte koeldranke het 
geen noemenswaardige kaloriese waarde nie Dit mag 
egter beweer word dat die suiker beskou moet word as 
‘n faktor wat bydra tot die ontwikkeling van tandverrot- 
ting. Om te erken dat die etiologie van verrotting onbe- 
kend is, beteken om die ooglopende oor die hoof te sien. 
Tandheelkundige deskundiges stem nie ooreen oor die 
manier waarop verrotting veroorsaak word nie, en 
onlangse teorié gee te kenne dat die Kariogeniese sure van 
die tande self afkomstig is. Met ons huidige kennis sal 
dit onredelik wees om die suiker-inhoud van koeldranke te 
blameer, en as ons bereid sou wees om dit te doen, sal 
ons ook natuurlike vrugtesappe asook baie ander dinge 
wat deur kinders en volwassenes geniet word, moet 
blameer 

Uit ‘n onpartydige oorsig van die posisie blyk dit duide- 
lik dat daar op die oomblik geen wetenskaplike getuienis is 
om die ietwat ontstellende verklaring wat die Minister van 
Gesondheid uitgereik het te regverdig nie. Dit moet opreg 
gehoop word dat die besluit om die belasting te verhoog op 
een van die weinige oorblywende onskuldige en aange- 
name geriewe van ons Suid-Afrikaanse lewenswyse nie 
gebaseer was nie op ‘n versameling van onbewese bewe- 
rings wat sorgvuldig tot ‘n algehele onaanneembare valse- 
wetenskaplike dogma opgebou ts 


Il. Jarvis, A. E. et al, (1949): J. Amer. Pharmaceut, Assoc., 
38, 206 

2. Haldi, J. (1952): Communication to the House of Repre- 
sentatives, U.S.A. H. Res. 74, 3432 G. 


Artuur J. Hevret, B.Sc. (Cape Town), M.D., M.Cu. (Orru.) (L’poot), F.R.C.S. (ENG.) 


Department of Orthopaedic Research, University of Cape Town 


In the medical history of disease it has occasionally been 
someone's good fortune to achieve a cure as a result of 
some chance observation, by empirical experiment or even 
by accident. More often, however, treatment has not been 
determined until the cause or mechanism of the disease 
has been discovered. 

The aetiology of osteitis deformans has progressed no 


further than the realm of surmise. Sir James Paget ' 
considered that he was dealing with a chronic inflamma- 
tory disease. Knaggs * suggested a toxic basis, and others 
a disorder of one of the endocrine glands.**> No doubt 
these factors sometimes play a part, if only as a trigger 
or to aggravate the course. Paget's disease is frequently 
associated with arteriosclerosis and with diabetes.*.’ 
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When we know more of endocrine biochemistry we may 
find that the association of osteitis deformans and diabetes 
is not so strange and that the phosphate radical may play 
a common part both in carbohydrate and in calcium 
metabolism. 


COMPENSATORY HYPERPARATHYROIDISM 


| would put forward the hypothesis that this slowly 
progressive, yet inexorable, bone disease results from the 
failure of one facet of phosphate metabolism. It is a 
manifestation of what I have previously called * secon- 
dary’, ‘compensatory’ or ‘physiological’ hyperpara- 
thyroidism.” My theory is: 

(a) That parathormone controls the 
phosphate level 

(b) That it prevents this level from rising to a degree which 
would upset any metabolic process in which the phosphates 
are concerned 

(c) That, conversely, an accumulation of phosphate in the 
blood is a stimulus to increased secretion of parathormone 

(d) That parathormone effects its control: (1) by stimulating 
excretion of phosphate by the kidney; (ii) by mobilizing calcium 
ions from the storehouse in the bones Following — this 
mobilization calcium phosphate is formed. This is inactive, 
can be kept in solution in the blood by parathormone in greater 
quantities than would normally be the case, and is in a form 
in which it can be excreted 

(e) That, vice if the parathyroid glands are removed 
the body will be unable to deal adequately with the blood 
phosphate Excretion of phosphate will be diminished 
Calcium ions cannot be mobilized to combine with the 
phosphate, and so render it inactive and excretable. The only 
available supply of calcium ions is the diffusible fraction of 
the serum calchum Jones” suggested that this falls as it 
combines with the excess phosphate and so tetany occurs 

It is interesting in this connexion that all acid radicals, 
except phosphoric stimulate the production of 
ammonia by the kidneys.'° Even in the acidosis of 
nephritis, where the blood phosphate may increase quite 
markedly, the increase forms no incentive to the produc- 
tion of ammonia, I contend that the base which deals 
with this additional acid is the calcium carbonate of the 
bone reserves. This is mobilized and the kidney excretes 
calcium phosphate. If, therefore, for some reason the 
kidneys can no longer cope with the excretion of phos- 
phates, this method would be used. If the need persists, 
it would constitute a state of secondary or compensatory 
hyperparathyroidism, which may be distinguished from 
primary hyperparathyroidism due to an adenoma. In the 
latter case the secretion of parathormone is uncontrolled 
and generalized fibrocystic disease of bone is produced 

Simple secondary hyperparathyroidism shows a different 
clinical picture at different ages. The changed reaction 
would be due to the inability of the older subject to 
respond or compensate as adequately as the younger. By 
analogy, toxic hyperthyroidism manifests itself as 
exophthalmic goitre in the young and a_ secondary 
‘hyperthyroidism’ a few later. An abnormal 
pituitary results in gigantism or acromegaly according to 
age. Similarly, with compensatory hyperparathyroidism, 
in the child it produces adolescent rickets or, with renal 
disease, renal rickets. In the young adult we would see 
generalized. fibrocystic disease of bone but without changes 
in the blood chemistry, i.e. the blood shows a normal blood 
picture, except that the alkaline phosphatase may be 
raised. But Morris" contended that this finding is an 
index only of the calcium hunger of the bone. In older 
patients the disorder is manifested either as Paget's disease 
or so-called senile osteoporosis. 
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PAGET'S DISEASE 

It may be asked how one can fit Paget's disease—which 
has 2 definite and separate stages, viz. a lithocystic stage 
and a stage of increased mineralization of bone—into this 
group of diseases, all of which show only decalcification 
of bone. The first stage is very like the hyperparathyroid 
state, and it varies in time and in degree in each case. 
The bone is soft and deformities occur. The bone attempts, 
by increasing its bulk, to compensate for its lack of 
rigidity. In the second stage the very opposite process 
seems to occur. It is conspicuous by the increased 
radiological density of the affected part of the skeleton 
presumably retention of calcium takes place. It would be 
reasonable on my hypothesis to explain the changes as 
follows. There is retention of phosphates. The para- 
thyroid glands react to their full ability. At the age in 
which Paget's disease is common the glands may not be 
as resilient as in youth. The degree of decalcification 
attained is a measure of their powers of response. Once 
they fail to react to the full stimulus a state of relative 
hypoparathyroidism would exist and then the deposit of 
calcium salts would occur. This is the second and 
permanent stage. 

Some observers distinguish 2 types of Paget's disease 
the monostotic and the generalized. I suggest that the 
only feature these have in common is the similarity of 
the X-ray appearances. Otherwise they are different 
diseases. The monostotic lesion should be classified under 
the fibrous diseases of bone and I do not think it should 
be confused clinically or metabolically with osteitis 
deformans. The latter has, in common with other forms 
of compensatory hyperparathyroidism, a sallow complexion 
and the inclination to easy fatigue. The patient suffers 
rheumatism and feels he is getting old. It is only when 
the patient responds to treatment and loses these symptoms 
that one realizes that they are manifestations of the disease 
and not necessarily of age. It is of interest that whereas 
aluminium acetate has invariably relieved the pain of 
generalized Paget's, it has not affected the few cases of 
monostotic Paget's of the tibia in which I have tried it. 


GENERALIZED OSTEOPOROSIS 


In cases of generalized osteoporosis the skeleton becomes 
tender to pressure and the superficial bones, where this 
sign is most easily elicited, are usually enveloped in a fine 
oedema which pits on pressure. This fine oedema is 
definitely associated with the state of the bone and is not 
due to gravity. If the tibia is affected, it is tender and the 
overlying tissues pit on pressure. But the foot is not 
necessarily swollen and this feature distinguishes the 
condition from oedema due to gravity. It is most probably 
due to the increased blood flow through porotic bone, and 
it is this feature which would also explain Paget's 
original observation that the bone is warmer than normal 
He, as has already been remarked, described the disease 
as an ‘osteitis’ because he postulated an inflammatory 
change. The heat is probably due entirely to increased 
vascularity. 

Edholm, Howarth and McMichael '*? have demonstrated 
the great increase in the flow of blood in affected bones 
in Paget's disease. In some cases it may approach the 
severity of an arterio-venous aneurysm. 

This increased blood flow has a second effect. If there 
is extensive involvement of bone, it puts a much greater 


pe 
|__| 


30 Augustus 1952 S.A. TYDSKRIF VIR GENEESKUNDI 


Proud Heritage 


Yes, he’s a proud fellow, this “Man from the Old Mutual’ 
canes proud of his mission ; proud of the purely South African 
Institution he represents ; proud too of the century-long record 
which is its background 

Ever since the first local Agents were appointed in May 1845 
a “Man from the Old Mutual” has been on hand with 
sympathetic understanding and practical help 
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load on the heart, for the circulating blood volume is 
increased; this, in turn, would lead to an increase in the 
size of the heart and to a higher pulse pressure. The same 
factors apply, of course, in generalized osteoporosis, and 
it is in these 2 conditions that observers have noted the 
frequent association of arteriosclerosis and hyperpiesia. 

These, though, are an effect, not a contributing cause. 

Also associated with osteitis deformans or with 
generalized osteoporosis is the sagging posture called by 
Goldthwait and his colleagues '* * body sag’. The patients 
develop kyphosis with lumbar lordosis. The shoulders 
drop and the abdomen becomes protuberant and 
dependent. Whereas the sclerotic stage of Paget's 
produces ‘bone pain’, ie. a severe ache—most marked 
when the limb is warm or dependent—this ‘body sag’ 
produces its own discomforts. There are aches and pains 
in the back and referred down the arms, into the abdomen 
or down the buttocks or legs. They may approximate to 
root pains and are precipitated by effort, especially by 
fatigue, and are relieved by rest and splinting. If the 
deformity continues the soft vertebrae wedge, and 
osteophytes form on the edges of the bodies. These are 
diagnosed by the radiologists as ‘ osteoarthritis’. They 
are really ‘squash’ phenomena. The same thing occurs 
in the weight-bearing joints, especially the knees and the 
hips, when the bones forming these joints lose their struts 
of calcium. 

Diagnostic Triad. In the diagnosis of Paget's disease, 
therefore, we must add to the classical description the 
triad of signs diagnostic of generalized osteoporosis of 
bone, viz. : 

1. Tenderness of the affected bones: this sign is most easily 
elicited in superficial bones like the tibia, os calcis and 
sternum; 


2. Fine oedema over the shins without swelling of the feet; 
3. Body sag. 


TREATMENT OF OSTEITIS DEFORMANS 
If we accept this concept of Paget's disease, we must 
apply treatment in 2 directions, viz. to correct the 
metabolic disorder and also to relieve the disability caused 
by postural changes. 

As in other conditions resulting from a secondary 
hyperparathyroidism, it is reasonable to attempt to treat 
this disorder by reducing the intake of phosphates, thus 
removing the stimulus to the over-production of parathor- 
mone. It is impracticable to achieve this by diet alone. 
We know, however, that soluble aluminium salts are non- 
toxic, are not absorbed and that they divert phosphate 
excretion from the urine to the faeces.'* Aluminium com- 
bines with phosphate in the intestine, precipitating 
insoluble aluminium phosphates which are excreted 
unchanged by the bowel. The acetate and the gluconate 
are the most soluble and least astringent of the salts of 
aluminium. I have usually used the acetate. The greatest 
difficulty originally was to find a medium to cloak its 
astringency. Eventually Evans, Lescher & Webb of Liver- 
pool prepared for me a palatable mixture with the 
following formula: 

Liq. aluminium acetate (B.P.): ounces, 1} 

Syrup: minims, 360. 

Ess. cherry conf. opt.: minims, 4 

Mel depuratum (B.P.): ad. ounces, 4. 

No ill effects have resulted in any instance from the 
prolonged use of this mixture. Many patients have taken 
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it for a year and several for 2 years without any toxic 
reactions. Only one patient has ascribed post-prandial 
discomfort to its use and discontinued it. Mild con- 
stipation is sometimes experienced in the early stages, but 
this is easily controlled with liquid paraffin. An amount 
of aluminium acetate with a phosphate-combining power 
equivalent to 150 mg. of calcium is contained in 
4 drachms and this is the usual quantity prescribed per 
day. One teaspoonful is taken after each meal so that the 
aluminium can combine with the phosphates in each part 
of the diet. If the disease is rapidly progressing, the dose 
may be increased to 6 drachms a day. The amount of 
aluminium acetate would then be equal in phosphate- 
combining power to 220 mg. of calcium. To make sure 
that the patients have some source of calcium and vitamin 
D they are advised to drink a pint of milk a day. If, 
however, the patient is stout and it is inadvisable that he 
should add to his weight, small quantities of one of the 
many proprietary preparations of calcium and vitamin D 
are given instead. I do not think there can be any 
question that calcium: vitamin D therapy on its own has 
any effect on the course of the disease. Many patients 
treated had previously drunk milk freely and some had 
been over-dosed with vitamin D, as evidenced by extra- 
osseous deposits of calcium salts. This has also been 
reported from other sources. 

I now have 18 patients suffering from this disease who 
have been treated with aluminium acetate for at least 6 
months. One, as | have mentioned, suffered indigestion 
and discontinued taking the mixture. A _ second, with 
advanced generalized disease of the lithocystic type, was 
admitted with a fractured femur. She had perforce to be 
treated in recumbency, which of course causes rapid 
deterioration in the mineralization of the skeleton. It was 
therefore difficult to assess whether any improvement did 
occur, either clinically or radiologically. Soon after she 
was able to walk she stumbled and suffered a further 
pathological fracture. In the other 16, there has been 
clinical improvement—both objective and subjective—in 
each case. They have improved in colour and in energy 
They can do more before they feel fatigue. ‘Bone pain’ 
usually disappears within 6 weeks. Most important of all, 
the majority of the patients say they feel an improvement 
in their sense of well-being. Ghormley and Hinchey ' 
report that the 8 cases they treated for 6 months or more 
were all so improved. 

It takes a long time before any radiographic improve- 
ment can be recorded but, on the other hand, in no case 
has the radiologist reported any deterioration in the 
picture. So far only one patient has had over 2 years 
of continuous medication and in his case the X-rays 
showed definite improvement. The cortex of his skull is 
better defined. The ‘woolliness’ is disappearing. This 
patient has made great clinical progress as well. He can 
now attend to all his business and plays 18 holes of golf 
in comfort. His feet do not swell with exercise. Medical, 
plus postural, treatment has increased his height by one 
inch. Previously his height had decreased by 5 inches 
An interesting feature is that early in his treatment he 
passed 2 stones after renal colic. He has since had no 
renal pain or dysfunction. 

It is most important that the postural disability should 
be treated simultaneously. To begin with, the patient 
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should wear a brace of the Taylor type with shoulder 
straps. In an early case a Goldthwait’s brace may be 
sufficient. He should do postural and breathing exercises. 
If necessary, he should also be given moulded in-soles. In 
this way he can be improved in power, in height and in 
agility and, most important, the discomfort due to the 
postural changes would be relieved. 

We have not yet sufficient data to report improvement 
in the cardiovascular system. But if the heart load is 
decreased, both the size of the heart and the pulse pres- 
suresure should be reduced. Again the tendency to form 
calcrum phosphate stones should also be smaller as the 
amount of calcium phosphate excreted by the kidneys 
would be proportionately less. 


CONCLUSION 


Much has yet to be done to establish the cause and the 
mechanism of this most interesting disease of bone. We 
are handicapped in that we as yet consider bone 
metabolism only in terms of calcium and phosphorus 
metabolism. We have not yet been able to integrate the 
parts played by the proteins, lipoids, etc. There is no 
doubt that these have important functions but, in so far 
as the disorder of calcium: phosphorous metabolism is 
concerned, I am becoming more convinced that in this 
disease it is the patient's inability to deal with any excess 
of phosphate in the blood that is to blame. This con- 
viction is strengthened by the satisfying clinical response 
to the administration of aluminium acetate. 

Our assessment of the disease and of its progress or 
deterioration will also be easier when we have established 
a test which will indicate to us whether the calcification 
of the skeleton is increasing or decreasing. Calcium 
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balance experiments, which Prof. G. C. Linder (of the 
University of Cape Town) and I have tried in many cases 
are not satisfactory. Radiographs are too difficult to 
control. We are now attempting to use the vascularity of 
bone as the indicator. Results will be reported later. 


SUMMARY 


1. A new conception of the mechanism of Paget's disease 
is presented. 

2. A triad of signs for the diagnosis of generalized 
osteoporosis of bone is described. 

3. It is suggested that Paget's disease should be treated 
by aluminium acetate and postural correction. The results 
of treatment are given. 
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ENTEROCELE* 
James T. Louw, Cu.M., M.R.C.0.G 
Department of Obstetrics and Gynaecology, University of Cape Town 


The operations designed for the cure of prolapse have been 
whittled down so that the Manchester type is now more 
or less universally adopted. Prolapse, as we are well 
aware, does not kill, and therefore operations designed for 
its cure are but for the relief of symptoms. With improved 
obstetrics and with proper post-partum exercises the 
operation in about 15 to 20 years’ time should become 
relatively infrequent Once Kegel’s perineometer—an 
instrument designed to relieve women of stress incontinence 
by assuring active levator exercises——comes into its own, 
the incidence of vaginal repairs will drop to yet a further 
degree 

Definition. The pouch of Douglas, a natural hernia, 
does allow itself to worsen in the hernial aspect and saves 
the situation slightly as far as the operating gynaecologist 
is concerned. This herniation is troublesome as it is so 
often not diagnosed. The patient may undergo the opera- 
tion for prolapse but is not cured of her symptoms. The 
operation is, therefore, considered to be a failure, whereas 
the failure actually lay in the wrong choice of a perfectly 
sound operation. 


* Report of an address delivered to the Society of Obstetricians 
and Gynaecologists of South Africa on 27 March 1952. 


As gut may be present in the hernial sac it has become 
known as an enterocele. 

Historical. This condition was first described by Marion 
of Paris in 1909. He suggested that, once diagnosed, the 
hernia and pouch of Douglas be obliterated via_ the 
abdominal route. His observations and treatment were 
stressed by Moschowitz of New York in 1912. It was as 
late as 1922 that George Gray Ward described the vaginal 
approach still in vogue to-day. 

Etiology. In order to understand enterocele clearly, 
reference to the embryology of the pouch of Douglas is 
necessary. In the female foetus the cul-de-sac extends 
downwards to the perineal body. This fact was first 
pointed out by Cuneo and Veau (Read)* and can readily 
be demonstated by inserting a finger into the pouch of a 
stillborn premature infant. The lips of the cul-de-sac are 
easily separated.° 

The anterior and posterior layers of peritoneum fuse 
from the caudal end upwards. This fused strip of tissue 
is known as the recto-vaginal septum. It is the smooth 
undersurface attached to the posterior vaginal wall, demon- 
strated whenever a perineorrhaphy is done. The stretching 
or tearing of this thin fascial layer in labour is considered 
to be a predisposing cause of both entero- and rectocele. 
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It follows, therefore, that should there be any failure 
of fusion a congenital hernia, extending from between the 
utero-sacral ligaments to any depth as far as the perineal 
body, may result.*: 

The acquired hernia may conveniently be considered to 
be due either to a continuous dragging from below (as is 
found secondary to rectocele, i.e. a traction enterocele) or 
pressure from above (as may follow ventral suspension or 
fixation, or failure to obliterate a deep pouch of Douglas 
when doing a gynaecological operation, ie. a pulsion 

enterocele °) 

Symptoms and Signs. The symptoms are those of pelvic 
pressure. Backache, an awkward bearing-down sensation 
together with a feeling of a lack of support and of 
insecurity, are the main complaints. These symptoms are 
aggravated by standing, straining and exercise. They are 
relieved by rest. Proper enquiry and assessment of these 
complaints is essential as a lead to the correct diagnosis 
Naturally the assessment is straightforward should the 
symptoms have persisted despite a previous colpoperineor 
rhaphy. 

Should the examiner not be even aware of the possibility 
of an enterocele, the signs are usually missed. Waters 
claims that a rectocele can readily be differentiated from 
an enterocele or a combination of enterocele plus rectocele 
Following the insertion and spreading of a bivalve vaginal 
speculum, the examiner's index finger is inserted into the 
patient’s rectum. Should the posterior vaginal wall fold 
over the posterior bill of the speculum, and in so doing, 
the anterior rectal wall ‘fall away’ from the examining 
finger when the patient is asked to bear down, with the 
gradual withdrawal of the speculum, that would be purely 
a rectocele. Should the posterior vaginal wall fold over the 
posterior bill of the speculum but the rectal wall not ‘ fall 
away" from the finger, the condition is an enterocele 

Meigs” describes the standard method employed in 
examination, viz. the insertion of the index finger into the 
rectum and thumb into the vagina. The patient is asked 
to bear down. The enterocele may be felt between the 
tips of the two fingers. The same findings may more 
readily be experienced following the insertion of the 
middle finger into the rectum and the index finger into the 
vagina. 

Palmer’ states that enterocele is a standard feature of 
procidentia. 

Treatment. The incidence of herniation in this region 
may be lowered by refraining from doing unnecessary 
operations, e.g. ventral suspensions or fixations. (There 
naturally are indications for ventral suspension—but few. 
The pity about ventral suspension is that it is such an easy 
operation. It is therefore done unnecessarily, so frequently 
leaving a trail of sequelae in its wake). 

When an abdominal gynaecological operation is _per- 
formed, Douglas’ pouch should be inspected. If deep, it 
should be closed by consecutive purse-string sutures. This 
tends to prevent the development of a future hernia in 
this area. 

The trauma of labour tearing the recto-vaginal septum 
can hardly be prevented. It may be minimized by the 
timely application of forceps whenever there is a delay 
in the second stage of labour, i.e. preventing the damage 
caused by the foetal head's interfering with the blood 
supply to the structures surrounding it. 

Once established, the hernia may best be cured by the 
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vaginal Operation first described by George Gray Ward, 
Le. by adopting the principles used in any herniorrhaphy. 
viz. exposure and excision of the sac followed by oblitera- 
tion of the hernial ortice by using good supportive struc 
tures 

The operation, therefore, is done in exactly the same 
way as the usual colpoperineorrhaphy, with the following 
additions. The separation of the vaginal wall from the 
rectum proceeds up to the posterior lip of the cervix. The 
recto-vaginal septum is readily seen and felt as the glisten- 
ing Ussue attached to the nether surface of the vaginal 
wall. The pouch of Douglas is opened. The peritoneum 
is stripped off the rectum, the sides and anteriorly The 
sac is then excised 

The utero-sacral ligaments, i.e. the nether portion of the 
fan-shaped structure attaching the cervix to the bony pelvis, 
are approximated by interrupted sutures, thus obliterating 
the neck of the hernial orifice. 

Shaw" has described an ingenious method of further 
Strengthening the posterior vaginal wall. After the opera- 
tion described above has been done, the levator fasciae on 
either side are incised and approximated. These procedures 
are then followed by the usual perineorrhaphy 

Another method of attacking an 


enterocele is vaginal 
hysterectomy followed by 


excision of the hernial sac and 
approximation of the utero-sacral ligaments. Gwillim ! 
favours this approach 

Read ipproximates or even criss-crosses the utero- 
sacral ligaments when he considers vaginal hysterectomy is 
indicated 

Should the vaginal approach fail—which occured in one 
patient out of Charles Read's series * of 89—or if a lower 
abdominal operation is undertaken for some other reason, 
the pouch of Douglas may be obliterated and the utero- 
sacral ligaments be approximated by the method first 
described by Marion and later by Moschowitz, viz. a series 
of purse-string sutures inserted into the cul-de-sac from 
the caudal aspect cephalically, thus following the principle 
set by nature. The disadvantage of this operation is that 
occasionally the enclosed peritoneum 
resulting in the formation of 

Conclusion 


secretes fluid, 
a cyst in that region 

As the operation for curing an enterocele 
is not a difficult one, and as an extremely satisfactory 
proportion of patients sullering from the uncomfortable 
symptoms of this anatomical defect are permanently cured, 
it should be emphasized yet again that every gynaecologist 
should bear the possibility of enterocele in mind. 

It is most distressing for a patient to have undergone 
an Operation for symptomatic relief to find herself not 
relieved following a colpo-perineorrhaphy 
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MATERNAL OBSTETRICAL PALSY* 


RonaLp Sr. C. Sincrairn, M.B., (Cape Town) 


Department of Obstetrics and Gynaecology, University of Cape Town 


Foot-drop is a distressing disability at all times. It is 
more than distressing, however, when it occurs as a com- 
plication of the puerperium of an otherwise healthy 
mother It has had various designations. Traumatic 
neuritis of the puerperium, post-partum paralysis and 
maternal obstetrical palsy are but a few of these. 

The foot-drop is due to injury of the peripheral nerves 
of the lower extremities during labour. The clinical 
manifestations are varied. There may be only mild 
sensory disturbance of the affected limb. More commonly 
there is gross sensory disturbance and foot-drop due to 
paralysis of the peroneal group of muscles. 

Most authors agree that the condition if not rare is at 
least uncommon. Chalmers! in a review of the literature 
found reference to only 142 cases and added another 4 
of his own. 

Tillman? noted 9 cases in 18,800 deliveries; Cole’? 9 
cases in 45,000 deliveries. O'Connel,‘ reporting 4 cases, 
comments that the condition may be overlooked where 
the muscular involvement is minimal. 

Most reported cases follow forceps delivery and are 
usually few in number. It is of interest, therefore, to 
record this series of 20 cases, especially as 7 of these 
followed spontaneous delivery. Twelve patients were 
delivered by forceps. One mother developed foot-drop 
despite the fact that labour was terminated by caesarean 
section. 

Sixteen of the patients in this series were delivered in 
the Obstetrical Unit of the University of Cape Town 
during the past 12 months—an incidence of 16 in approxi- 
mately 7,000 deliveries. One patient was delivered some 
years ago and the 3 remaining cases were delivered by 
their private doctors. 


CLINICAL FEATURES 


The lesion occurs most commonly in the young healthy 
primipara. In cases of spontaneous delivery there is evi- 
dence of mild cephalo-pelvic disproportion overcome by 
the natural forces of labour. In other cases a prolonged 
labour has usually been terminated by a difficult forceps 
delivery. 

Though uncommon, the lesion should be looked for in 
certain instances. All cases of prolonged labour or diffi- 
cult instrumental delivery should have a_ neurological 
examination of the lower limbs during the early puer- 
perium. 

Patients frequently give a history of backache and pain 
down the leg during pregnancy. Many complain of pain 
down the leg during labour. Occasionally this may occur 
only at the height of a contraction. If sedation has been 
heavy, this may easily be overlooked. 

Following delivery there is a persistent feeling of pins 


. ~~ of an Address delivered to the Cape Town Post- 


Graduate Medical Association on 16 April 1952. 


and needles in the affected limb. Often there is pain of a 
severe degree. Occasionally gross sensory loss occurs. 

Motor involvement generally follows the sensory loss 
and is always of peroneal nerve distribution. The weak- 
ness is variable, but complete peroneal palsy with foot- 
drop is the usual sequel. 

If slight, the weakness may only be noted after careful 
comparison with the unaffected side. Sometimes there is 
weakness of the plantar flexors, hamstrings and gluteal 
muscles. Wasting soon manifests itself. The ankle jerk 
is occasionally absent, the knee jerk rarely so. The 
plantar reflex is not affected. 

Many of these patients accept this condition as part and 
parcel of the mother’s lot and make no complaint. 
Unless looked for, the lesion is thus only discovered when 
the patient is first allowed up. 


TREATMENT 


It is only in recent years that treatment has been con- 
sidered from the prophylactic point of view. 

The occurrence of pain in the sciatic nerve distribution 
during pregnancy or labour should warrant careful con- 
sideration of the method of delivery. This is especially so 
if there is even mild disproportion. 

The use of the lithotomy position may aggravate a 
possible nucleus pulposus lesion, which is thought to be 
a factor in isolated cases. 

If a forceps delivery is required in a patient complain- 
ing of pain in the leg during labour, the possibility of a 
peroneal nerve palsy should always be borne in mind. 
Vaginal manipulations should be confined to a minimum. 

Once the lesion is discovered after delivery, the usual 
symptomatic treatment is all that can be done, viz. 
splinting of the foot in dorsi-flexion, massage and exercise 
once the pain has subsided. It is doubtful if vitamin 
therapy is of any use in these acute cases. Where gross 
sensory loss is present, the usual precautions with regard 
to the use of hot water bottles must be observed. Once 
the patient is ambulant, a spring toe caliper may be fitted. 

If the lesion is due to a prolapsed intervertebral disc, 
conservative treatment with a plastic jacket may be 
required. Rest in bed for 3-6 weeks may be necessary. In 
more severe cases with persistent pain, operative treatment 
may be indicated. 

Subsequent deliveries may not cause a recurrence of the 
lesion. If, however, a similar train of circumstances mani- 
fests itself, the question of vaginal delivery would have 
to be considered carefully. Residual muscle weakness and 
cephalopelvic disproportion in the next pregnancy may 
well qualify the patient for caesarean section. 

Interference, if any, would have to be early, as evi- 
denced by the case in this series which, though eventually 
delivered by caesarean section, nevertheless still developed 
a foot-drop. 


One other case is also of interest. A non-European 
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when a 


RECONSTRUCTIVE TONIC 


is indicated 


The patient who requires 
a restorative tonic such as Vinuphos 
often presents a typical syndrome 
* of lassitude, loss of appetite 
and nervous exhaustion, 


Vinuphos contains vitamin Bt, 
caffeine, nucleinic acid, 

with the glycerophosphates of 
calcium, potassium, sodium, 
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glucose-glycerine vehicle. 


This palatable combination is 
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fastidious patient. Its tonic 
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6 Gypsona bandages are 
needed for this LEG CAST 


GYPSONA IS RECOGNISED as the most economical plaster of Paris ban- 
dage on account of its exceptionally high plaster content. Moreover, every 
bandage is uniform and it is possible to determine beforehand how many are 
required for a particular cast. This leg cast was constructed with three 6” «3 
yds. and three 4" 3 yds. Gypsona bandages. Two 6” bandages were made 
into a slab and laid down the back of the leg and under the sole. The cast 
was completed with the third 6” bandage encircling the top of the cast and the 
three 4” bandages around the calf, ankle and foot. 
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PLASTER OF PARIS BANDAGES 


Made in England by T. J. SMITH & NEPHEW LTD., HULL 


Enquiries 
SMITH and NEPHEW (PTY.) LTD., P.O. Box 2347, DURBAN 
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DOUBLE ACTION 


in the intranasal treatment of 
Sinusitis and Nasopharyngitis 
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. . . the potent and penetrating antibacterial action of 1,500 units 
of crystalline potassium penicillin G per ml. 

... the rapid and prolonged vasoconstriction of ‘ Paredrinex’ 

which shrinks the oedematous and engorged tissues and aids 


the penetration of penicillin throughout the nasal cavity. 


The ‘ Pendex’ package consists of penicillin in dry state and a buffered aqueous 
solution of ‘ Paredrinex ’ — each tn a separate container. The pharmacist has only to 
mix the two, and ‘ Pendex’ is dispensed, freshly prepared, with the penicillin at 
full therapeutic potency. 


— the penicillin-vasoconstrictor 
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pertussis 
tonsillitis 


infants and children when: 
due to the broad range of 7 
Terramyein-sensitive 

organisms 


‘Terramycin 


because: 1. PROMPTLY EFFECTIVE 
In one series of 20 young patients with bacterial 
pneumonias, Terramycin therapy produced 
“uneventful recoveries with striking 
clinical improvement within 48 hours, 
and often within 24 hours.”* 


2. WELL TOLERATED 

In a comparative study,? Terramycin was 
shown to have the lowest incidence of 

side reactions in a series of young patients 
treated for primary atypical pneumonia. 


~ 


Distributor 
PFIZER OVERSEAS, INC. 

P.O. Box 38, Capetown 25 Broad Street, New York 4, N.Y., U.S.A. 
P.O. Box 5785, Johannesburg 
113, Umbile Read, Durban 
South Africa 


Representing The World’s Largest Producer of Antibiotics 


Terramycin + Penicillin + Streptomycin + Dihydrostreptomycin + Combiotic + Polymyxin + Bacitracin 
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girl had her first baby at the age of 16 years. It was a 
spontaneous delivery of a 6 Ib. 1 oz. baby in the right 
occipito-anterior position. She developed a right peroneal 
palsy. Three years later she was delivered of a 5 Ib. 10 oz. 
baby in the left occipito-anterior position. There was no 
disproportion, labour was easy and, though some con- 
siderable degree of muscle weakness was still present, 
it was not aggravated by the second delivery. 

The psychological impact of this complication of labour 
must not be ignored. One-child voluntary sterility has 
been known to follow difficult labours; occasionally even 
frigidity and much domestic upset. 


PROGNOSIS 


The prognosis of these cases is variable and the practi- 
tioner is fully justified in reserving judgment about the 
ultimate outcome. Most patients recover full function, 
often only after 6 to 9 months. Many complain, however, 
that the affected limb, though apparently fully recovered, 
tires easily. 

Of the two patients in this series delivered some time 
ago, one still has a slight paresis after 5 years, the other is 
still wearing a spring toe caliper 2 years after the original 
injury 


ETIOLOGY 


Numerous theories exist to explain the mechanism of this 
lesion. Tillman? notes various causes such as heavy metal 
poisoning, hysteria, cerebral lesions, syphilis, septic foci, 
etc. These causes do not fall within the scope of this 
paper 

The theories first advanced were based on anatomical 
and neurological grounds. The lumbo-sacral trunk, arising 
from the anterior rami of lumbar 4 and 5, enters the pelvis 
in the region of the sacro-iliac joint, joining sacral 1, 2 
and 3, to form the sacral plexus. It is in direct apposition 
to the bone in the region of the pelvic brim and is com- 
pletely exposed to pressure by the foetal skull. The 
fibres destined for the peroneal nerve run in the dorsal 
aspect of the nerve trunk. 

Bianchi® and Hunerman® thus postulated that during 
labour the foetal skull could compress the lumbo-sacral 
trunk. The fibres of the peroneal nerve, suffering direct 
pressure against the bony wall of the pelvis, would be 
most likely to be affected, with resultant peroneal palsy. 

Thomas? supported the cord compression theory as did 
Kleinberg *® and Whitman.’ The precipitating factor of a 
difficult forceps delivery is stressed by most authors. 

Morgan '° reported 2 cases of peroneal palsy due to 
rotation of the head of the fibula from a faulty lithotomy 
position. This may also arise from direct pressure of the 
lithotomy stirrups over the peroneal nerve as it courses 
round the head of the fibula. These cases obviously do 
occur, but are rare, considering the large number of 
obstetrical and gynaecological procedures carried out in 
the lithotomy position. The type of stirrup used in our 
Department precludes this possibility. 

Brooks! dissected 25 pelves of patients who had died 
during labour or shortly after it. He concluded that there 
was a backward rotation of the sacrum during the first 
stage of labour. Lambrinudi,'? working on this basis, held 
the view that, as the lumbo-sacral trunk is already tightly 
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Stretched, any further movement would be liable to 
damage the nerve fibres. He thus rejected the cord 
compression theory. Hoyt,’ investigating sacro-iliac sub- 
luxation as a cause of backache during pregnancy, sup- 
ported this view. 

James Young '* considered that there was some rotatory 
movement of the iliac bones at the sacro-iliac joint. This 
is opposed by the sacro-sciatic ligament. The ligament, 
being put on stretch, was thus tender on palpation and a 
false diagnosis of sciatica was often made. 

Further support was given to the nerve-stretching theory 
by certain observations made in animals. 

In cows, the pubic joint is consolidated and any move- 
ment destined to enlarge the pelvic outlet takes place at 
the sacro-iliac joints. The sacro-iliac ligaments enlarge 
and soften and considerable movement is possible. Paraly- 
sis of the posterior extremities does occur in cows, often a 
few days before delivery. The fact that the membranes of 
the spinal cord were injected, and a large quantity of 
serum was found in the spinal canal, was taken as evidence 
of the nerve roots having been subjected to some degree 
of stretching. 

If the nerve-stretching theory were correct, the lesion 
should be more common. The fibres of the peroneal 
nerve run in the dorsal aspect of the nerve trunk, follow- 
ing the inner and lesser curvature. One would thus 
expect the fibres on the outer and greater curvature to 
be those subjected to most stretch. It is still, however, the 
peroneal nerve that is the first to be affected. Further- 
more, sciatica was often treated by a process of nerve 
stretching without any result, good or bad. 

O’Connel * put forward the view that a protrusion of an 
intervertebral disc is the causal factor in a large pro- 
portion of cases. Of 9 parous women with disc lesions 
proved at operation, 7 had had symptoms during labour. 

This would account for the occasional case of femoral 
nerve involvement, as the origin of the femoral nerve is 
out of reach of any foetal skull pressure. 

Hisaw © investigated a hormone which he called relaxin. 
When injected into virgin rabbits it produced relaxation of 
the pelvic joints similar to that found in the pregnant 
animals. This hormone is frequently quoted as being a 
possible accessory factor in disc protrusion cases occurring 
during pregnancy or labour. It may well allow vertebral 
column as well as pelvic relaxation. 

Though dise lesions are more common among males 
Dott '" considers pregnancy increases their liability. He 
stresses the etiological factor of the assumption of sudden 
violent activity in persons of an otherwise sedentary occu- 
pation. This consideration may well be applied to labour. 
It is doubtful, however, if the average young non- 
Europeans attending our ante-natal clinics could be classi- 
fied as having a sedentary occupation. Most of them have 
been in domestic service, factory employment or other 
reasonably active pursuits since an early age. Many of 
them continue so until far advanced in pregnancy. Dott 
also considers narrowing of the intervertebral disc space 
may be found in 50% of cases. This was only so to a 
minor degree in one case of this series. 

The lumbo-sacral trunk compression theory, though 
accepted with reservation by many, was not completely 
abandoned. Tillman? conducted X-ray examination of 
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the pelvic brim in patients developing peroneal palsy and 
was the first to correlate the pelvic conformation with 
the mechanism of the nerve compression theory In a 
series of 8 cases he found that 3 had a typical platypelloid 
type of pelvis, but all cases demonstrated certain common 
features The curve of the sacrum was such that the 
promontory did not encroach on the posterior pelvic 
capacity In this type of pelvis, a slightly reduced true 
conjugate diameter would allow the lumbo-sacral trunk 
readily to be accessible to pressure by the foetal skull. 
Disproportion or a difficult forceps delivery were often 
precipitating factors 

This view was supported by Cole.’ who held that most 
cases occurred where a difficult forceps delivery followed 
a prolonged labour. Cases of bilaterial lesions are occa- 
sionally seen and are explained by a combination of foetal 
skull pressure and forceps injury. This was especially so 
if there was difficulty in applying the forceps 

Table | reflects the cases developing the lesion following 
spontaneous delivery There are many common clinical 
features All the patients primiparae, 4 of them 
under the age of 20. The head was mobile at the onset 
of labour in all cases. A posterior position of the occiput 
was a commonly associated finding. Spontaneous rotation, 
however, was the rule and no babies were born ‘face to 
pubis 

The duration of labour was prolonged in 2 cases. The 


were 


TABLE I 
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duration of labour in the two 16-year-old patients was 
also longer than is usual in these very young mothers 

The foot-drop was right-sided in 6 cases. The babies 
were only of average size, one 9 Ib. baby being the biggest 
in the series. 

Many of these patients complained of pain in the leg 
whilst the head was still at the level of or just entering 
the pelvic brim. This is the only area where the nerve 
trunks are exposed and could be subjected to pressure by 
the foetal skull. 

The lesion does not develop where there is no trouble 
at the pelvic brim, no matter how long the head may be 
arrested lower in the pelvis. There are no records of this 
lesion associated with vaginal fistulae, where there has 
been prolonged pressure by the foetal skull in the lower 
part of the pelvis. 

It does not occur where the softer breech is the pre- 
senting part. The only case recorded was that following 
internal version and the lesion was proved to be due to 
faultily adjusted lithotomy stirrups allowing pressure over 
the head of the fibula. 

A posterior position of the occiput is in itself insufficient 
to cause the lesion. Where the pelvis is of the anthropoid 
type, the baby is frequently born face to pubis. In this 
type of pelvis, however, the antero-posterior diameter of 
the brim is large and the sacral curvature usually within 
normal limits. 


CASES DEVELOPING PERIPHERAL NERVE INJURY FOLLOWING SPONTANEOUS DELIVERY 


Labour 


Parity Ist 2nd 
Stage Stage 
(hours) | (hours) 


Comments 


2 Head mobile at onset 
of labour to 
Left occipito-posterior 


Head mobile at onset 
of labour to 
Right occipito-posterior 


Head mobile at onset 
of labour. 
Right occipito-anterior 


Head mobile at onset 
of labour. 

Very late descent 

Right occipito-anterior 


Head mobile at onset 
of labour. to 


Head mobile at onset 
of labour to 
Right occipito-posterior 


Head mobile at onset 
of labour to 
Right occipito-posterior 


Delivery 


Spontaneous rotation 
left occipito- 
anterior 


Spontaneous rotation 
right 
anterior 


Right occipito-anterior 


Right occipito-anterior 


Spontaneous rotation 
right 


anterior 


Spontaneous rotation 
right 
anterior 


Spontaneous rotation 
right 


Nerve 
Lesion 


Weight Pelvic Brim 


of Baby 


Left 
foot 
drop 


8 Ib. 3 oz 


True conjugate: 10 
Transverse: 
Sacrum flat 


6 Ib. 1 oz. Right 


foot 


drop 


True conjugate: 
Transverse: 
Sacrum flat 


occipito- 


12 0z.| Right 


foot 


drop 


True conjugate cm. 
Transverse: ( cm 
Sacrum flat 


True conjugate: 0 cm 

Transverse: 10-9 cm 

Sacrum flat in upper por- 
tion. 


Soz. | Right 
foot 


drop 


7 Ib. 1 oz. 9-8 cm 


11-0 cm 


Right 
foot 
drop 


True conjugate 
Transverse: 
Sacrum flat. 


occipito- 


10 0z.| Right 


foot 


drop 


True conjugate: clinically 
reduced 

Sacral curve slight 

Patient did not return for 


X-ray pelvimetry. 


occipito- 


True conjugate: 10-5 cm. 
Transverse : 11-0 cm. 
Sacrum flat. 


Right 
foot 


drop 


occipito- 


Ave 
i | | 
| | 0 cm 
16 24 2 
| | 
18 1 18 | 
| 
| = 
0 | | 
| & 
22 ! | 2) | | 
| 
| | | | 
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Big babies per se are not a cause of this lesion. The a very large baby are recorded, but no mention ts made 


babies in this series of cases were all of 


average size. of this lesion. 


Frequent cases of stillbirth due to impacted shoulders of Che pelves of patients developing foot-drop have also 


Fig. la. Pelvic inlet showin 
with maternal obstetrical polar. 

Fig. 1b. Pelvic inlet showing very 
sacral promontory. 


. 2a. Normal sacral curvature. 


2b. Marked flattening of sacrum. 


shown common features, both on clinical and radiological 
examination, and were usually of the simple flat platy- 
pelloid variety in which the antero-posterior diameter 1s 


prominent sacral promontory and deep sacro-iliac fossae not usually associated 


shallow sacro-iliac fossae and little forward projection of the 


Normal curvature absent 


- 
— 
| 
He, 
Fig 
Fig’ 
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24 


Parity 


Ist 
Stage 
(hours) 


98 


36 


70 


2nd 
Stage 
(hours) 


3 


Nm 


Total la bour 


Labour 


Comments 


Head mobile until second Manual 


Stage. 
Right occipito-posterior 


Head mobile at onset of | Mid-forceps 


labour. 
Left occipito-anterior 


Head mobile at onset of 
labour. 
Right occipito-posterior 


Head mobile at onset of | Transverse arrest. | 


labour. 
Right occipito-posterior 


Head mobile at onset of 
labour. 
Left occipito-anterior 


Total labour: 24 hours 


36 hours 


Head mobile at onset of 
labour 
Right occipito-anterior 


Deliver 


Forceps 


Rotation 
delivery 
Kielland’ 
ceps 


| Forceps 


Forceps 
| Forceps 


Difficult fo 


This patient is only § feet in height. 
same stature also had a right foot-drop with her third preg- 
nancy. The baby was much bigger than the two previous ones. 


Failed forceps prior to | Mid-forceps 


admission. 
Left occipito-lateral 


Head mobile at onset of | 


labour 
Right occipito-posterior 


Brow presentation conver- | 
ted to face presentation | 


Head mobile at onset of 
labour 

Left occipito-anterior 

Head mobile. Right occi- 
pito-anternior. 

Poorly flexed. 

Foetal and maternal dis- 
tress. 


Previous babies very small 


ceps 


Mid-forceps 


| Caesarean 


rotation. 
High forceps 


Nerve 
Lesion 


Weight 
of Baby 


y 


| 6lb.70z. Right 
foot- 
drop 
6lb.70z. Right 
foot- 
drop 


1302. Right 
foot- 
drop 
7lb.40z. Right 
foot- 


and | 
rop 


with 
s for- | 


7 Ib. Right 
foot- 
drop 
| 8 Ib. 9 oz. Right 
foot- 


drop 
Right 


foot- 
drop 


11 Ib. 


reeps | 8Ib. 1402. Right 
foot- 
drop 


Her mother, who is of the 


Left 
foot- 
drop 


| 7 Ib. 


| 6lb.9 Right 
foot- 
| 


section 


drop 


Bilateral 


Pelvic Brim 


True conjugate: 10-0 cm. 
| Transverse: 11-3 cm. 
Sacrum flat. 
True conjugate: 9-2 cm 
Transverse: 10-1 cm. 
Sacrum flat. 
True conjugate: 10-0 cm. 
Transverse: 10-3 cm. 
Sacrum flat. 
True conjugate: cm. 
Transverse: 11-2 cm. 
Sacrum flat. 
| True conjugate: 9-6 cm. 
Transverse: 10-4 cm. 
Sacrum flat. 
True conjugate: 10-0 cm. 
Transverse: 11-5 cm. 
Sacrum flat. 
True conjugate: 10-25 cm. 
Transverse: 12-5 cm. 


Sacral curve minimal. 


| Patient only 5 feet in 
height. 

True conjugate clinically 
reduced. 

Sacral curve minimal. 


True conjugate: 10-5 


| 8Ib. 9 oz. cm. 
foot- Transverse: 12:0 cm. 
drop. Sacral curve minimal. 
Rapid 
recovery 
left 
| foot 
Rotation and for- | 8 Ib. 12 oz. Left True conjugate: 8-8 cm. 
| foot- | Transverse: 10-8 cm. 
drop | Sacrum flat. 
Difficult forceps 120z. Right | True conjugate: 10-5 cm. 
i foot- Transverse : 11-S cm. 
drop | Sacral curve minimal 


True conjugate: 9°75 cm. 

Transverse: 10-5 om. 

Sacrum flat. 

True conjugate: 9-3 cm. 

Transverse: 11-5 cm. 

Sacrum flat in upper por- 
tion. 


i= 
| 
18 1 40 | 
4 27 2 
_ 
| 
| 
2] 1 4 
2} 1 20 | 
3] 3 | | 
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The BAUMANOMETER is built on the principle by which all 


other types of blood-pressure 
apparatus are regularly checked for accuracy.* 


Yes, the BaUMANOMETER can be depended upon to give you the accurate readings 
you need for correct diagnosis and treatment. ‘This instrument has been designed 
to meet your requirements, as you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, portable STANDBY 
model, calibrated to 300 mm. Hg is easily moved from place to place in office or hospital. 

The 300 model, for desk use, calibrated to 300 mm. Hg, at £10. 

Finally, there is the KOMPAK model, that registers to 260 mm. Hg and weighs only 
30 ounces, at £9. This model will carry handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate AIR-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 


* May we send you a copy of U.S. Bureau of Standards Technologic 
Paper No. 352 “Use and Testing of Sphygmomanometers” 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers, Kruis St., P.O. Box 1562, 
JOHANNESBURG 


IN TABLET FORM 


Each chocolate-coated MACROVITE tablet contains :— 


Liver Extract derived from 7 gram Fresh Liver 
Ferr. Ammon. Cit. 35 mg. 
Copper Sulphate 1 mg. 


* Vitamin B,, 3 micrograms 
* MACROVITE tablets are assayed to contain not less than 3 micro- 
grams of Vitamin B,, per tablet. 


A South Africae: Product made by:— 


G A D H A R LABORATORIES LTD. 


P.O. Box 256, JOHANNESBURG 


P.O. Box 568, P.O. Box 2383. P.O. Box 789, 
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reduced. This is not due to a prominent sacral promontory 

(as is found in the rachitic type of pelvis) but to a general 
flattening of the antero-posterior contour of the pelvic 
brim. 

The sacro-iliac fossae are shallow and there is little 
encroachment of the sacral promontory into the pelvic 
brim (Fig. 1). The normal sacral curvature is minimal, the 
sacrum often being markedly straight (Fig. 2); in some 
cases even slightly convex forwards. This allows the foetal 
skull to seek the posterior aspect of the pelvis, especially 
in the region of the brim where the nerve trunks are 
unprotected by the muscles. 

The lesion dves not develop in a difficult labour due 
to a generally contracted pelvis. In these the sacral 
promontory is usually of normal prominence. 

Table II reflects the cases developing foot-drop after 
instrumental delivery. In many aspects the clinical picture 
during labour is similar to that where foot-drop developed 
following spontaneous delivery. 

Iwo multiparae had forceps delivery, one for a baby 
weighing I! Ib., the only big baby in the series. The 
other had a brow presentation which required much 
manipulation at a high level before delivery could be 
effected. Eleanor Mills '’ quotes a similar case in a multi- 
para 

One patient had a caesarean section for foetal and 
maternal distress after a long labour with cephalo-pelvic 
disproportion The patient’s previous babies were both 
below 6 Ib. in weight. This baby weighed 6 Ib. 9 oz. 

Most authors have stressed the difficult forceps aspect 
of these cases. This is not absolutely correct. The type of 
pelvis is the main factor, as is evidenced by the 7 cases in 
this series where the lesion followed spontaneous delivery. 

fhe peripheral nerve lesion following instrumental 
delivery may have developed in any case and forceps were 
but incidental or at the most a precipitating factor in 
border-line cases. It may well be that the lesion has 
already developed by the time forceps are applied. 

However, if forceps are inadvertently applied when the 
Sagittal suture is not in the antero-posterior diameter of 
the pelvis, the forceps blades are widely separated, as 
evidenced by the difficulty in locking the handles. In such 
high forceps the widely separated blade tips may impinge 
on the nerve trunk. This, however, is only so where the 
flat sacrum allows the head to seek the posterior aspect 
of the pelvis. It may certainly be more likely in cases 
requiring Kielland’s forceps. In these cases of transverse 
arrest, the application of the blades in the transverse dia- 
meter, the traction and rotation to effect delivery could 
possibly injure the nerve trunk. Here again, however, 
the type of pelvis is the original factor in allowing the 
transverse arrest to develop 

Barns '° has objected to the forceps pressure theory on 
the grounds that the lesion shouid be more common, and 
that the pressure is too transient 

Numerous authors have endeavoured to correlate the 
side of the lesion with the side occupied by the foetal 
occiput. This has not always been possible. The fre- 
quency of the right-sided lesion is noted in this series. 1 
have not seen this point commented on before, but over 
80%, of cases in the literature have also a_ right-sided 
lesion. Even the occasional bilateral case soon recovers 
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the use of the left leg, the right foot-drop often persisting 
for many months. 

The incidence is higher than could be accounted for by 
mere coincidence. It may be that the sigmoid colon 
aflords some protection on the left side. Though no 
babies were born face to pubis, a posterior position of 
the occiput was frequently present at the onset of labour. 
It may be of significance that the right occipito-posterior 
position is more common than the left occipito-posterior. 

| have endeavoured to show that platypelloid features 
at the pelvic brim are essential for the development of this 
lesion, According to Caldwell and Moloy*" this type 
of pelvis is uncommon and only occasional unfortunates 
have the combination of the flat sacrum and cephalo- 
pelvic disproportion which is essential for the develop- 
ment of this lesion. 

It is of interest, in conclusion, that one hundred years 
ago Churchill '® commented on the rarity of maternal 
obstetrical palsy considering the number of prolonged 
labours and difficult forceps deliveries that occurred. This 
could be easily explained on the grounds of pelvic brim 
conformation, 


CONCLUSIONS 


1. Maternal obstetrical palsy, though uncommon, should 
be considered in certain types of labour 

2. The lesion can develop in cases where spontaneous 
delivery has occurred. 

3. Cephalo-pelvic disproportion associated with a 
platypelloid type of pelvic brim with gross flattening of the 
sacrum is usually found in cases developing foot-drop. 

4. The peroneal damage is most likely due to compres- 
sion of the lumbo-sacral trunk by the foetal skull. This 
only occurs in certain types of pelves 

5. The foot-drop, though usually recovered from in 6-9 
months, can persist for many years. 


SUMMARY 


1. Twenty cases of maternal obstetrical palsy are pre- 
sented. Of special interest are 7 cases following spon- 
taneous delivery Twelve patients were delivered by 
forceps. One patient developed foot-drop even though 
delivered by caesarean section 

2. A high and mobile head at the onset of labour in 
primipara, often associated with a posterior position of 
the occiput, is a common finding 

3. The pelves of these patients have all shown certain 
common features, e.g. some diminution of the antero- 
posterior diameter of the brim associated with undue 
flattening of the sacrum 

4. This type of pelvis with some degree of cephalo- 
pelvic disproportion is essential for the development of 
this lesion 

5. The high incidence of the right-sided lesion in young 
healthy primipara ts noted. 

6. The theory of pressure by the foetal skull over the 
lumbo-sacral trunk is supported by the cases described. 

7. Possible prophylactic treatment is discussed. 

8. The various etiological theories are reviewed. 


I am grateful to Prof. James T. Louw for his constant 
encouragement, advice and interest I also wish to thank 
Di. W. J. Latham of the Groote Schuur Hospital Radiological 
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Diagnostic Unit for his stimulating discussions and the 
facilities placed at my disposal. 
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ANAPHYLACTIC SHOCK DUE TO ANTI-TETANUS SERUM 


SHELDON SWIPT, 


M.B 


(Liv.), M.R.C.S 


Durban 


Only a very small number of patients injected with 
biological products develop an allergy to them. Severe 
serum shock is a rare condition in man. Many authorities 
declare that this type of sensitization—unlike other 
allergic diseases '—is not influenced by heredity, but these 
same authors agree that prophylaxis is especially important 
in persons with a family history of allergy! 

Reliable figures of the incidence of serum anaphylaxis 
are not available, because not every case is reported 
Park * reported on 30,000 adults given anti-toxic serum, 
and 105,000 children who received diphtheria anti-toxin 
There were 2 severe cases of shock in the first group, and 
2 deaths due to anaphylaxis in the second. Lamson," 
surveying the entire literature between 1894 and 1923, 
recorded 41 fatalities due to anaphylaxis, and 11 further 
deaths were found by Vaughan and Pipes * in the literature 
between 1924 and 1936. The effects of 350,000 varied 
serum injections were investigated by Park,’ who reported 
an incidence of alarming symptoms in 1 : 20,000, and death 
in 1: 50,000, while Kojis * incriminated horse serum as the 
most potent antigen, finding a mortality rate of 1: 1,250 
in a series of just over 6,000 patients treated with horse 
serum for various reasons. When one considers the enor- 
mous numbers of serum injections given, these figures may 
be considered low; nevertheless they could still be 
improved with proper care and attention, and unnecessary 
anxiety could often be avoided. 

Case Report. The patient, a male European aged 21, 
was seen at 3.30 p.m. after an emergency call had been 
received. He was lying naked on the first-floor landing 
of his home, quite hysterical and unable to talk. There 
was massive angioneurotic oedema of the eyelids and lips, 
and the entire body was coveted with urticaria which he 
had scratched till the skin was excoriated in many places. 
The face and most of the body was flushed, and the 
pulse was poor. Five minims of Lig. Adren. Hydrochlor 
were injected intramuscularly and a further 5 minims sub- 
cutaneously; he was also given an injection of 20 mg 
Histadyl (thenylpyramine hydrochloride). The effect was 
quite dramatic and one could see the urticaria fading. In 
5 minutes he was able to get up and give a history. 

The previous day he had stepped on a rusty nail and 


that night the abrasion had festered. He went to hospital 
next morning for treatment, the wound was dressed and 
he was given 2 injections into the left thigh—the time was 
Il am. He felt perfectly well and went back to work. 
At 2.30 p.m. he felt hot and dizzy and he began to itch. 
Shortly afterwards he felt sick and left work. Fortunately 
he reached home before the reaction became severe. He 
experienced waves of heat and cold, there was a feeling of 
pressure in the head and he itched so intolerably all over 
that he tore his clothes off. Quite suddenly he felt very 
weak and collapsed in the passage where he was first seen. 

He was questioned most carefully about any previous 
injections, and the only injections which he—and later his 
parents—could remember his receiving, were 4 injections 
of Penicillin for a septic foot. These were given 4 months 
before. The hospital confirmed this and also reported that 
the injections given that morning consisted of 300,000 
units of aqueous Penicillin G, and 3,000 units of A.T.S. 
(S.A.LM.R., Refined Globulins). 

Although he now felt quite well after the initial treat- 
ment, he was extremely apprehensive and readily agreed 
to a period of observation. He was admitted, and the 
following drugs were given: 

Histadyl: im. 20 mg 
Luminal: 14 er 
Ephedrine: 1 gr 
Anthisan: Tabs. | 

At 6 p.m. his symptoms began to return. He grew 
restless and one could see the patches of urticaria appear- 
ing on his body, while the lips and eyelids swelled visibly. 
He was given Lig. Adren. Hydrochlor. subcutaneously, 
and 10 minims of Adrenaline in oil intramuscularly. This 
again relieved the cogdition, but only temporarily. After 
40 minutes further injections of Adrenaline were necessary, 
and had to be repeated again and again, till by 10 p.m. 
he had been given 110 minims. At this time Lig. Adren. 
Hydrochlor. was being used, since the oily preparation had 
failed to prolong the period of relief, and the Liquor 
relieved the itching more rapidly. 

Because there was no sign of any abatement in his 
symptoms, treatment with ACTH was commenced. He 
was given a loading dose of 50 mg., to be followed by 
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25 mg. 6-hourly. At first this appeared to be dramatically 
effective, as the patient dozed quietly for an hour, but at 
midmght—some 9 hours after the onset of the reaction, 
the most critical phase took place. He complained of 
tightness in the throat, the breathing became laboured and 
he became cyanosed and almost pulseless; 10 minims of 
Liq. Adren. Hydrochlor. were given at once. A 
tracheotomy tray was prepared, but fortunately the 
adrenaline was effective. He was given oxygen and soon 
appeared to be out of danger. 

After this he improved steadily. Adrenaline was neces- 
sary only twice that night as gradually the intervals 
between the bouts of urticaria and angioneurotic oedema 
grew longer. Next morning his eosinophil count was 12 
per ¢.mm. (normal 50-500 per c.mm.), which was con- 
sidered satisfactory. The B.S.R. was normal. The total 
white count was 22,000 per c.mm. with 80°, polymorphs. 
His urine was normal 

His improvement continued He was now on the 
following regimen 

ACTH 25 units 6-hourly 
Benadryl: 100 mg. tid 

Luminal: gr. 1. 6-hourly 
Adrenaline in oil: When necessary 

He was discharged on the seventh day. The last visible 
manifestation of the reaction was on the morning of the 
fourth day when he still had slight, patchy urticaria 
During the last 3 days the dose of ACTH was reduced and 
when he was sent home he was instructed to take Anthisan 
3 times daily. He was still complaining of mild bouts of 
dizziness and nausea, but there were no clinical signs 

Investigations. Skin tests were performed one week later 
using serial dilutions of A.T.S. and Penicillin. Scratch testing 
elicited no reactions to dilutions of 1:100 and 1:10. 
Accordingly. the intradermal test was performed more 
cautiously and with a commencing dilution of 1: 1,000,000 
There was a slight reaction to 1:1,000 A.T.S. and a strong 
reaction consisting of a wheal with pseudopodia, and a flare. 
to the 1:100 solution of A.T.S. Penicillin produced no 
response even when 0.025 c.c. of undiluted Penicillin was 
administered. 

Serology: Serum was prepared on the fifth day of the 
illness and the Dean and Webb Optimal Proportions Titration 
was carried out against horse serum No precipitins were 
demonstrable at this time. This technique was repeated after 
IS days. and was then positive. 


DISCUSSION 


Treatment. It is impossible to assess the value of ACTH 
in this case. It 1s true that improvement in the patient's 
condition started within a few hours of the institution of 
ACTH treatment, but whether this improvement would 
have taken place in any case, is impossible to say. The 
life-saving properties of Adrenaline were again amply 
demonstrated. The dosage of Adrenaline must be judged 
from the condition of the patient. In this case the danger 
of overdose was considered less than the possible risks 
should the drug have been withheld. Large quantities of 
Adrenaline were used with no ill effects. Presumably when 
the symptoms recur the preceding dose of Adrenaline has 
already been dissipated. Some authorities advise a drip 
with | c.c. of Adrenaline in 250 c.c. of saline.’ 

The remainder of the treatment must be largely 
symptomatic. The reaction may occur within seconds of 
the administration of the antigen, or may not take place 
for some time. Gammelgaard * has reported a case due 
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to tetanus antitoxin where the first symptoms appeared 
4 days after the administration of the drug, and death 
occurred on the seventh day. Where the reaction takes 
place immediately, the patient is told to lie down and a 
tourniquet applied above the injection site. Adrenaline 
is injected into the injection site and also above the 
tourniquet. The pressure of the tourniquet is released 
slowly and tightened again if signs of reaction begin to 
reappear. As the tourniquet may have to remain in 
position for some time, it is as well, where possible, to 
use a sphygmomanometer band, for with this the pressure 
can be controlled easily, and the blood pressure watched at 
the same time. The treatment also depends to some extent 
on the shock organ, e.g. in asthma intravenous Aminophyl- 
line could be used, and should there be profound cardio- 
vascular collapse, Coramine may be injected. A powerful 
antihistamine such as Benadryl or Phenergan should be 
prescribed 

Prophylaxis The administration of toxoid to large 
groups of people, as in the routine inoculations against 
tetanus in the Armed Forces, and the prophylactic injec- 
tions of diphtheria toxoid given to schoolchildren, is the 
most effective means of prophylaxis against serum shock, 
since when these people are exposed to infection they may 
be given booster doses of toxoid, and the use of serum 
may be avoided altogether. This method of prophylaxis 
should be encouraged. It has, in fact, already largely dis- 
placed serum therapy in the prophylaxis of diphtheria 
There is still, however, a large group which has not 
received tetanus toxoid, and it is with these that there is a 
danger of serum shock should they be given more than 
one injection of A.T.S. Although serum shock is rare, 
it is worth obviating the risk as far as possible. To do 
this a history should be taken from the patient, and then, 
if considered necessary, skin tests can be performed. 

Every patient with a wound, for which it is considered 
necessary to administer A.T.S., should be asked for a 
personal and family history of allergy, and whether any 
previous injections of A.T.S. have ever been given. It 
should be remembered that previous injections may have 
been given in childhood or during unconsciousness, and for 
this reason some authorities advocate skin testing in every 
case. When a suggestive history is obtained, skin testing 
should always be carried out before the full dose is 
administered. In the first instance a scratch test should 
be performed, since the intradermal injection of minute 
amounts of horse serum may produce severe reactions in 
very susceptible individuals. The recommended dose is a 
1:10 dilution of normal horse serum in non-allergic 
patients, and a 1:100 dilution in allergic patients. If 
negative results are obtained, stronger solutions may be 
used. If these are negative, one may proceed with either 
the ophthalmic test, in which a drop of horse serum 
diluted 1: 100 is placed in the eye, or the intradermal test 
using 1: 100 dilution. A positive ophthalmic test consists 
of itching, reddening and soreness of the eye which can 
be readily controlled with one or 2 drops of 1:1,000 
Adrenaline. Adrenaline should always be at hand to con- 
trol any untoward reactions. Even when these precautions 
are taken, there still remains a slight risk of serum shock, 
as cases have been reported of patients reacting to what 
is definitely their first injection of horse serum. It is 
thought that these patients have previously been in contact 
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with horse meat or horse dander, and have become 
sensitized in this fashion.’ '° 
If a positive reaction to horse serum is obtained, A.T\S. 
should not be given. In cases where it is considered 
essential, a bovine preparation is available, manufactured 
by Sharp & Dohme. 
SUMMARY 


A case of severe serum shock due to the administration 
of A.T.S. is described. In this case there was no history 
of any previous serum injections. The reaction was delayed 
for 4 hours after the administration of the serum 

The treatment is discussed. ACTH was used and the 
impression was that in this particular case it was of 
doubtful value The value of Adrenaline was again 
emphasized 

Although this is a rare condition, methods of investiga- 
tion are given and an outline of prophylaxis is described 
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My thanks are due to Dr. I. 
Laboratory, Wentworth Hospital, 
logical investigations in this case. 
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who undertook 
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the sero- 
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ASSOCIATION NEWS : VERENIGINSNUUS 


ASSOCIATION OF 


The annual meeting of this Association will take place at 
Congress on the afternoon of Wednesday, 24 September. The 


PHYSICIANS OF 


APRica 


exact time and place will be notified in the 


programme 


Congress 


CONGRESS 1952 


Dr. M. Cole-Rous, of Cape Town, will 
Lecture, customarily delivered at Congress, in the Great Hall 
of the University of the Witwatersrand on Sunday evening 
21 September. Dr. Cole-Rous will speak on The Fear of Lif 
and the Brilliant Failure of Medical Science 


give the Popular 


The Banquet: This will take place on 24 September at the 
Wanderers’ Club and will be only for members of the Asso 
cmtion and official guests. No wives will be present. Tickets 
for the Banquet will be 2 guineas, and must be bought 
separately at the Congress Registration Office 


The Ball: This is to be held at the Wanderers’ Club on 
26 September. Double tickets (3 guineas) are to be bought 
separately. Postal reservations for tables for the Ball may be 
made by application to the Ball Committee, S.A. Medical 
Congress 1952, 204 Lister Buildings, Jeppe Street, Johannes 
burg. Witwatersrand members may telephone 22-5757 to make 
their reservations 


Edinburgh University Function: This will take the form of a 
Cocktail Party on Thursday, 25 September from 6 p.m 
onwards. The organizer is Dr. R. J. W. Charlton, Medical 
Centre, Jeppe Street, Johannesburg 


DINNERS 


The foilowing College dinners have been arranged for 
Congress week 

1. Cape Town University Graduates. Organizer: Dr. J. R 
Frylinck, Department of Surgery, Medical School, Hospital 
Street, Johannesburg 

2. Guy's Hospital Dinner. Organizer: Dr. C. Arkles, 113 
Manners Mansions, Jeppe Street, Johannesburg. 

Those wishing to attend must please inform the organizers 


concerned without delay. 


Visit To Mines 


Arrangements have been made with the Transvaal Chambers 
of Mines for delegates of the South African Medical Congress 
and their wives to visit gold mines on Tuesday, 23 September 
and Thursday, 25 September 1952. As senior officials of the 
mines to be visited are deputed to conduct these tours, it is 
essential that mine managements be advised well in advance 
of the numbers who intend participating in these visits 
The excursions will start at 7.30 a.m. and end at 3.30 p.m 
and, as the organization involved is very considerable and 
affects no fewer than 8 mines, the Chamber of Mines must 
know about a month ahead how many visitors they must 
who wish to avail themselves of the facilities 
offered by the Chamber of Mines are asked, therefore. to advise 
the Organizing Secretary, S.A. Medical Congress 1952. Medical 
House, § Esselen Street, Hospital Hill, Johannesburg. as soon 
as possible 


FaciLities aT CONGRESS 


Bank of South Africa has kindly agreed to 
provide a Branch Office at the University for the whole of 
Congress Week. The office will be open from 9.30 to 1.00 p.m 

daily and from 9.30 to 11.00 a.m. on Saturday 
The Registration Fee for Congress is £1 Ils. 6d 
no Registration Fee, and interns will be 


BANKING 


The Standard 


Wives 
charged 


SouTH APRICAN INSTITUTE POR al 


RESEARCH 


The Director of the South African Institute for Medical 
Research extends a cordial invitation to members of the 
Congress to visit the Institute on the afternoons of Thursday. 
25 September and Friday. 26 September 

Demonstrations of special studies being carried out in the 
various departments will be given in the Central Institute and 
at Rietfontein Laboratories. 

As it is not possible to visit both these Institutions on the 


Visit To THE 


= 
. 
The Ball and the Banquet will be charged for separately. 
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Crookes 


LACTALUMINA 


The palatable antacid 


6° 


@ Palatability is only one of the 
reasons why Lactalumina has won a 
supreme place for itself. 

@) Another is that its use is completely 
free from consequent alkalinity of the 
gastric contents or disturbance of 
acid-base balance. 

® Particularly recommended the 
treatment of peptic ulcer. 

@ Effective for the medical manage- 
ment of renal phosphatic calculi (J. 
Amer. Med. Ass., 1950, /44, 1549). 
© Lactalumina may be given to young 
and old alike. 


Available in bottles of 12 oz. and 80 oz. 


Literature providing full details of dosage on request to:— 
DISTRIBUTORS : B. P. Davis Ltd., P.O. Box 3371, Johannesburg 
THE CROOKES LABORATORIES LIMITED 
LONDON ENGLAND 
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Brovo 


nhalant 


@ Isasynergistic com- 
bination of adrenaline 
and methyl-atropine 
in a special solvent 
ensuring rapid absorp- 
tion through the 
respiratory _—_epithe- 
lium. 

@Acts as rapidly 
as injections of adrena- 
line, and usually gives 
better results. 

@ Is free from the side- 
effects produced by 
many anti-asthmatic 
drugs, e.g. ephedrine. 
Isself-administered, 
thus eliminating emer- 
gency calls. 


@ Is effective in status 


asthmaticus. 


Upper. Bronchiole constricted in asthma. 


Lower. Bronchiole fully relaxed after 
using Brovon inhalant. 
THE 
DEEDON ann BROVON 
MIDGET INHALERS 
Well-established favourites 
specially designed for the 
administration of all inhalants. 
The Midget inhaler is easily 


carried in the handbag or 


pocket. 
MOORE MEDICINAL PRODUCTS LIMITED 


Medical Samples, literature and supplies 
obtainable from our agents: 


POWLEY & CO. (PTY.) LTD. 
21/24 Queen's House, 11 Queen Street, Durban 
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ASPIRIN is an acidic substance — sparingly soluble 


DISPRI N is substantially neutral, stable, soluble and 


palatable — and in solution forms calcium aspirin 


The reasons for preferring calcium aspirin to aspirin yield a palatable and far less acid solution of calcium 
lie chiefly in the fact that it is a neutral, soluble and aspirin that can be prescribed in all conditions in which 


bland compound, whereas aspirin is acidic, sparingly acetylsalicylate administration is 


soluble and may act as a gastric irritant. But calcium = indicated. Extended clinical trials 


aspirin has a defect of its own—chemical instability; have shown that Disprin in 


and in consequence, attempts to manufacture it in the massive dosage, even over long 
form of tablets that could be depended upon to remain periods, has been tolerated with- 
tree of nauseous breakdown products, under reasonable out the development of gastric 
conditions of storage, have hitherto met with litth or systemic disturbances 


success. These difficulties have now been overcome. except in cases of extreme 
hypersensitivity. 


Disprin, a stable tablet preparation, readily dissolves to 


Clinical samples and literature supplied on application. Made by the manufacturers of “Dettol’ 
hospital pack — prices on application. 


Special 
RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
M.2/HP 


From the Hepatic Ducts to the Ampulla of Vater 


Stasis in the biliary tract can be both a contributory and 
exciting cause of gall-stones. Where a gall-stone diathesis 
exists a thorough flushing of the gall-bladder and ducts, by 
an increased flow of bile, will result in the solution or washing 
away of cholesterol and the removal of this cause of stone 
formation. The natural bile salts in Veracolate* by their 
choleretic action encourage the production of normal bile, 
while the cholagogic action keeps the bile freely flowing. 


VERACOLATE 


Available in botties of 50 and 100 tabiets 


The carminative and cathartics combined with 
the bile salts in Veracolate promote peristaltic 


stimulation and ensure evacuation. 


WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 
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same afternoon, those who wish to see all the demonstrations 
should spend one afternoon at the Central Institute and one 
at the Rietfontein Branch. On the latter afternoon a visit may 
also be paid to the Laboratories of the Poliomyelitis Research 
Foundation which will be open for inspection 


TRANSVAAL GOLFING SoclETY OF THE MEDICAL ASSOCIATION 
Camppsett-Watr 


To he played for on Thursday, 25 September 1952, during 
Congress Week, at the Royal Johannesburg Golf Course 


The Golf Competition for this trophy is open to all registered 
medical practitioners (men and women) who are bona fide 
delegates to the Medical Congress in Johannesburg in 
September 1952 

The Competition will be a 


OFFICIAL 


MEDICAL ASSOCIATION OF SOUTH AFRICA 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the Medical Association of South Africa will be held in the 
Great Hall, University of the Witwatersrand, Johannesburg, on 
Monday, 22 September 1952, at 2 p.m 


AGENDA 

1. Minutes 

2. Annual Report and Balance Sheet 

3. Election of Auditors 

4. Induction of President 

5. Other business 

A. H. Tonkin, 
Secretary 

¢ ape Town 
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Hanovia Limited of Slough, England, have issued the third 
edition of a booklet dealing with the relief of pain by infra- 
red irradiation. Those interested can obtain copies by writing 
to The British General Electric Co. Ltd., Magnet House, 
Loveday and Anderson Streets, Johannesburg 


THe Care Town Paepiarric Group 


The next meeting will be held in the E4 Lecture Theatre, 
Groote Schuur Hospital, Observatory, C.P.. on Friday, 
5 September 1952, at 8.15 p.m. Dr. C. N. Barnard will speak 
on The Treatment of Tuberculous Meningitis 


UNION LOAN CERTIFICATES 


The National Thrift Committee draws attention to the new 
series of Union Loan Certificates in an advertisement in this 
issue (page iv) Medical practitioners will note that the 
interest on investments in Union Loan Certificates is not only 
free of income-tax but also free of super-tax. 


A CATALOGUE OF MEDICAL PUBLICATIONS 


Blackwell Scientific Publications Limited have issued a com- 
plete 1952 catalogue which includes new and forthcoming 
publications and which is probably the most extensive list of 
medical monographs in the English-speaking world. Readers 
who wish to obtain a copy should write to the publishers at 
24 Broad Street, Oxford, England. 


SELECTION OF Mepicat STUDENTS AT THE UNIVERSITY OF 
WITWATERSRAND 
A change in the arrangements for selecting medical and dental 
students at this University has been approved by the Council 


ANNOUNCEMENT : AMPTELIKE AANKONDIGING 


PASSING EVENTS 
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MEDAL ON FULL HANDICAP 


and competitors will play in ‘threes’. Players may choose 
cir OWN Opponents, or enter individually, when the Com- 
mittee will draw individuals in * threes ’. 
Entries, stating name, handicap, address and opponents, if 
any, should reach 
Mr. M. K. Tucker, 
81 Pasteur Chambers, 
Jeppe Street, 
Johannesburg. 
(Telephone 23-8133.) 
not later than Saturday, 13 September 1952, in order that a 
time sheet may be prepared and entrants notified by post, but 
late entries will be accepted at Congress Registration Office, 
Milner Park, up to Monday, 22 September 
In addition to the trophy, there are many prizes to be 
awarded, and a 2 Club and Sweepstakes, at players’ option, so 
all cards should be returned 


Mepiest VERENIGING VAN SUID-APRIKA 


ALGEMENE JAARVERGADERING 


Kennis geskied hiermee dat die Algemene Jaarvergadering van 
die Mediese Vereniging van Suid-Afrika gehou sal word o 
Maandag, 22 September 1952, om 2 nm. in die Groot Saal. 
die Universiteit Witwatersrand, Johannesburg. 


AGENDA 
1. Notule 

2. Jaarversiae 

3. Verkiesing van Ouditeure. 

4. Inleiding van President 

5. Ander besigheid 


A. H. Tonkin, 


Sekretaris 


Kaapstad 
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and Senate of the University. The new scheme will come into 
effect at the beginning of the year. 

For many years the number of applicants for admission 
to medical and dental studies has been in excess of the number 
of places available. During the 10 years before 1951 selection 
for admission was carried out by the Faculties of Medicine 
and Dentistry at matriculation level. In 1951 a scheme was 
tried under which all qualified applicants were admitted to 
the University, but as students in the Faculty of Science, and 
selection for medical and dental studies was carried out after 
the results of the first-year examinations had been published. 

The new scheme now coming into effect’ provides that 
selection will be carried out at matriculation level by selection 
committees in the Faculties of Medicine and Dentistry which 
will make use of the matriculation standard and other relevant 
particulars 

The candidates selected will be admitted directly to the 
Faculty of Medicine or the Faculty of Dentistry, as the case 
may be, and all who pass the first-year examinations will be 
admitted to second-year study. 

A candidate who fails the examinations at the end of the 
first year of study may, by special permission of the Senate, 
be granted supplementary examinations. If he then passes, he 
will be admitted to the second year of study 

A candidate who fails to pass the examinations as a whole 
at the end of the first year of study, and is not granted any 
supplementary examinations, but has reached the minimum 
standard prescribed by the Senate, will be allowed to repeat 
the first year once 

The number of candidates who are to be admitted as first- 
year students in the 2 faculties for 1953 will be decided by 
the Council after receiving the Senate’s advice on the matter 
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REVIEWS OF BOOKS 


ENDOCRINE COLLOQUIA 


Ciba Foundation Colloquia on Endocrinology, Vol. 1. 
Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch. (Pp. 315 + xx, with 48 illustrations. 30s.) London: 
J. & A. Churchill Ltd. 

Contents: Book 1 
Pat 


Steroid Hormones 
Steroids in relation to 
2. The role of dietary trace 
1. The influence of male and 
of lymphoid tumours in mice 
m mice Carcinogenic 


and Tumour Growth 
cancer from the chemical 
factors im hormone-induced tissue 
female sex hormones on the 
4. Sterond hormones and 
activity of sterols. 6. The effect of steriod 
hormones on experimental pituitary and gonadal tumorigenesis 

Part i 7. Some effects of steroids on the mammary gland. &. Le réle 
des hormones steroids dans la normale ect pathologique de 
la glande mammaire 9. The steroids on the incidence of mam 
mary tumours in mice 10 responses of mammary tumours in 


aspect 
growth 
development 
prostatic cancer 


cromeance 
effect of 
Hormonal 


mice 
Part 
anti-androgenic 
dosage of oestrogen to 
attained The 
hormones 
Part TV 


im acute 


Anti-tumour activities of 
control of human cancer 13. Administration of massive 
breast and prostatic cancer patients, blood levels 
modification of tumour-host relations by steroid 


steroids in 


animals 12. The 


Steroid hormones 
leukaerma in children 17 
in neoplastic 


and cancer 16 
Adrenal 
disease 18. Chairman's 

Book Il-—Steroid Hormones and 

9 Assay activity and 3-ghucuronidase 20 The 
nature, properties and }-glucuronidase 21. On the mechanism 
of synthesis of conjugated glucuronides 22 ¢ metabolism and excretion 
of synthetic oestrogens, with special reference to the formation of the 
glucuronides 23. The effects of hormones on f#-glucuronidase activity 
mouse interaction § of t-ghucuronimdase and oestrnol glucuronide 
in vitro, blood A-glucuronidase in pregnancy and toxaemias of pregnancy 
observations on vaginal fluid #-glucuronidase activity 24 
in the lutea of the rat during pregnancy and lactation 
in the placentoma of the rat 25. The effects on enzymes of 
and growth hormone Comparison of activity in 
tissues of foetal, new-born, 3 infant with those of the mother 
(mouse jon and human) glucuronidase to action of 
gonadal hormones 28 action of cancer producing 
substances im hormonal control of protein and carbohydrate 
metabolism 29. The effects on enzymes of adrenal cortex, diet, oestrogens 
and experimental Tissue arginase in relation to the adrenal 
cortex and diabetes Suceinie dehydrogenase and anaerobic glycolysis 
in the livers of diabetic lactating rats 12. Closing Remarks 


Since the Ciba Foundation was established in the middle of 
1949 as an international centre for the informal exchange of 
ideas and information, there have already been 13 inter- 
national symposia, each lasting from 2-4 days 

The volume under review covers some of these important 
discussions Although the work is mainly of a strictly 
experimental nature (and some of it is very advanced and 
abstruse for the average reader), the record is particularly 
valuable because there is a verbatim report of the discussions 
which followed the presentation of each paper. 

Those of us who wish to keep in touch with the important 
advances being made, in particular in such ficlds as that of 
the adrenal steroids, will find this a valuable and stimulating 
monograph, which makes sound contributions to fundamental 
physiological and pathological processes. 


ACTH and cortisone 
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Primary ANATOMY 


By H. A. Cates, 
figures 46s. 6d.) 


Primary Anatomy 
ix, with 405 
Tindall & Cox. 1951. 


Contents 1. The Beginning of 
System. 4. Muscular System. 5S Digestive System. 6. Respiratory System 
7. Urinary System 8 Generative or Reproductive System. 9% Circelatory 
System 10. Nervous System It. Eve and Ear 12. Skin and Endocrine 
Cilands 


M.B. (Pp 
London: 


444 
Bailliére. 


Life 2. Skeletal System 3. Articular 


This is a lively book of anatomy showing strong signs of the 
influence of the Toronto school of teaching Jo simplified 
anatomy will every completely satisfy another teacher, but this 
is better than most. The nervous system is treated quite fully 
(44 pages to be compared with 10 for the respiratory and 
13 for the genito-urinary systems), but there can be few clemen- 
tary students who will grasp all the ideas presented to them in 
this section. 

The better the book, the greater the irritation caused by 
minor errors, and 2 are mentioned because they are easy to 
correct. In Figs. 92 and 98 the costo-clavicular ligament is 


not shown attached to the costal cartilage at all—it is cor- 
rectly described in the text. On p. 103 the legend that 
Percival Pott suffered the fracture he described is perpetuated; 
the facts are otherwise. 

The particular merit of this book lies in the quality of the 
line drawings which illustrate the text. Those responsible must 
be congratulated, and among the newer drawings those signed 
by Miss Allison are particularly successful. 


THe RuHesus Prostem 


The Rhesus 
Roberts, 
London: 


Factor (Third Edition). By G 
M.A., M.D. (Cantab.) (Pp. 
William Heinemann. 1952. 


Fulton 
90 + vil. Ss.) 


Antigen 2. The Antibody 3 
Treatment S. The Incomplete 
7. Additional Blood Group 
Disease 9 The Importance of 
Technique The A 


Contents 1. The 
Rhesus Factor a 
Fisher Nomenclature 
in Haemolytic 
| aboratory 


Disease duc to the 
Antibody 6 The 
Antigens. 8 Problems 
Rhesus Factors 10 
of Specimens Index 


Dr. Fulton’s booklet has increased in size by about a third, 
the new chapters dealing with the Additional Blood Group 
Antigens which have been described recently, a special discus- 
sion of Problems in Haemolytic Disease and a separate 
discussion of the Importance of Rhesus Factors. 

There has also been some rearrangement in the order of the 
chapters, that on Treatment being advanced to the position 
of Chapter IV, to suit the advice given about the order of 
reading for the average reader. 

This littke book has undoubtedly maintained its position as 
the most simple exposition of the Rhesus factor and its 
problems. It is remarkable that so complex a subject can be 
presented so clearly and intelligibly 

It should find a place on the shelf of every medical prac- 
titioner, whether he is intimately concerned with blood 
transfusion problems or not, because the implications of Rh 
touch upon so many and important aspects of medical practice. 


BRAIN MECHANISMS IN CORONARY DISEASE 

Brain Mechanisms in Coronary Disease Causation, 
Treatment and Prevention. By N. E. Ischlondsky, M.D. 
(Pp. 171 + xv, with 45 illustrations. 25s.) London 
Henry Kimpton. 1952 


Contents: 1. Introductory 


Remarks. Approach to the Problem. Historical 
Notes 2. Brain 


Dynamics of Personality in Relation to Heart Disease 
Faperimental Findings and Clinical Observations 3. Statistical Data 
Relating to Coronary Heart Disease Fvaluation of the Experimental and 
Clinical Findings Verification of the Conclusions Drawn 4. Summary. 
Practical Measures Essential for an Ffficient Long-Range Fight Against 
Hypertension and Coronary Heart Disease 

Appendix I. From the Conditioned Reflex to the Science 
Dynamics Appendix I. Reflfexologic Bases of Personality 
Index 


of Brain 
References 


The content of this book is of great interest, although its 
relevance to the title is not always apparent. In the intro- 
ductory chapters the author reviews some of the literature, and 
emphasizes the importance of recognizing the mind-body 
relationship in respect of the cardio-vascular system, on the 
basis of disturbed excitation-inhibition nervous rhythm. 

Many pages of instructive statistical data, supported by 
tables and diagrams, are presented to illustrate the rising rate 
of cardiac deaths, especially deaths due to coronary artery 
disorders, in the United States of America, Great Britain and 
Switzerland. The author's deductions are of interest but are 
not beyond criticism. 

The second half of the book consists 
setting out the author's ingenious work and views on the 
effect of conditioning and induction on the cardio-vascular 
system. and he concludes with an interesting but not entirely 
scientific account of the part played by reflex activities in the 
lives of individuals and nations. 

The book is well worth purchasing for the wide and 
instructive range of statistical data on cardiac death rates, and 
for the comments by the author on the effect of the strain 
of modern life on the cardio-vascular system. 
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INTERNATIONAL HtALTH ORGANIZATIONS 


International Health Organizations and their Work. By 
Neville M. Goodman, M.A.. M.D. (Camb.), F.R.C.P. 
(Lond.), D.P.H. (Lond. Univ.). (Pp. 327 + xi, with 53 
illustrations. 35s.) London: J. & A. Churchill Limited 
1952 


Contents: 1. Why * International’ Health’? 2. Early Efforts: The Story 
of Quarantine 3. The Story of Quarantine Since 1851. 4. The International 
Office of Public Health S. The Health Organization of the League of 
Nations, 1921-1946. 6. Health Work of the United Nations Relief and 
Rehabilitation Administration (UNRRA). 7. The World Health Organiza 
tion: Origins, World Health Conferences, Interim Commission 8. The 


World Health Organization (continued) 9. Regional Health Organizations 
Old and New 10. Other Inter-governmmental Agencies Concerned with 
Health 11. Voluntary Agencies in the International Health Field i2 
Past, Present and Puture Index 


This book ~ an account of the objectives and history of 
international co-Operation in the field of health. It is clear, 
comprehensive, full of human as well as scientific interest, and 
enriched with well-chosen illustrations. It is also highly 
authoritative, for the author had at his command first-hand 
knowledge gained during his tenure of high office in inter- 
national health organizations during the past 14 years 

Organized international co-operation commenced with the 
First International Sanitary Conference in 1851, when repre- 
sentatives of 12 Governments met in Paris to discuss quaran- 
tines and lazarettos in the Mediterranean. Dr. Goodman 
skilfully develops the story through to 1951, when represen- 
tatives of 70 Governments met at Geneva in the Fourth World 
Health Assembly (now an annual event) to discuss a vast 
variety of health problems covering the entire world. His 
account of para-governmental and voluntary agencies enhances 
the value of a wholly admirable book 


CHOLERA 


Expert Committee on Cholera. First Report. World 
Health Organization Technical Report Series No. $2 
(Pp. 18. Is. 3d.) Geneva: World Health Organization 
May 1952. 
Contents: 1. Technique of Examination of Stools and Water for the 
Presence of ¥. cholerae 2. Ageglutinin Response for the Retrospective 
Diagnosis of Cholera 3. Serological Studies on V. cholerae. 4. Immuno 
chemical Studies on V. cholerae S. Creation of a Cholera Research 
Centre 6. Presence, Persistence, and Virulence of V. cholerae in the 
Stools of Convalescents and Contacts 7. Epidemiological Importance of 
Cholera Carriers 8. Possible Role of Fish and Other Aquatic Animals 
im the Preservation and Spread of Cholera Infection +. Importance of 
a General Programme of Fovironmental Sanitation in the Campaign against 
Cholera 190. Action of the Fxpert Committee on Riological Standardiza 
tion Regarding Cholera Vaccines and Diagnostic Sera. 11. Discussion of 
a Memorandum from the Director-Cieneral to the Expert Advisory Panel 
on Cholera in regard to the Provisions Relating to Cholera in WHO 
Regulations No 2 12. Cholera Field-work. Four 


The first report of the WHO Expert Committee on Cholera 
is now available as No. 52 in the Technical Report Series of 
the World Health Organization 

This report gives information on certain investigations which 
have been carried out, including 

A comparative study of the results obtained with Bandi's 
test and with classical techniques in the laboratory diagnosis 
of cholera; 

Research on the retrospective diagnosis of cholera through 
sutdy of the agglutinin response following anti-cholera 
inoculation; and 

Studies of the possible role of fish particularly the hilsa 
fish (Hilsa ilisha)-—and other aquatic animals as a source of 
cholera infection. 

Important problems related to the serology of the cholera 
vibrio —-characterization. antigenic structure, roughness. 
mutation-—are discussed, and further studies are -ecommended 
in these directions. The question of the persistence of cholera 
vibrios in the stools of convalescents and contacts is also 
considered, and the report points out that the excretion of 
Vibrio cholerae by such persons is normally of short 
duration and intermittent. In the opinion of the majority of 
of the committee members, convalescent and contact carriers 
do not play a significant role in spreading cholera infection. 

Other subjects discussed include: immuno-chemical studies 
on V. cholerae. Sokhey's biologically standardized casein 
hydrolysate vaccine; the desirability of establishing a cholera 
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research centre to study the epidemiological significance of 
different cholera strains; and the important part which 
improvements in environmental sanitation may play in the 
prevention of cholera 


ORTHOPAEDICS AND TRAUMATIC SURGERY 1951 


The 1951 Year Book of Orthopedics and Traumatic 
Surgery (November 1950-November 1/951) Edited by 
Edward L. Compere, M.D., F.A-C.S. (Pp. 380, with 220 


illustrations. $5.50.) Chicago: The Year Book Publishers, 
Inc 1952 


Contents 1. Introduction 2. Poliomyelits 1. Congenital Deformities 
4. Anatomy, Embryology, Pathology and Physiology of the Skeletal System 
S. The Epiphyses 6. Osteomyelitis and Other Infections ?. Tumors, 


Cyets and Fibrodysplasia. Arthritis and Rheumatiwom. 9 Fractures. 10 
The Spine and Pelvis it. The Neck, Shoulder and Arm 12. The 


Hand 13. The Hip. Leg and Knoece 14. The Foot and Ankle 18 
Surgical Techni 16 Amputations and Prostheses 17. Instruments 
Applances and Bone Banks Miscellaneous 


The annual appearance of the Year Book devoted to the 
various specialities forms an integral part of the year’s readin 
of the specialist concerned. It serves the dual purpose o' 
(a) providing a readily assimilable review of the year's 
publications and (b) acts as a yardstick for assessing the use 
one has made of recent advances, in conducting one’s own 
practice and comparing the results with those of other 
surgeons 

As a result of the work of Hench and others at the Mayo 
clinic, there has been a renewed interest in the treatment of 
rheumatoid arthritis and allied disorders. This ts reflected by 
the large number of articles abstracted this year and included 
in this volume, with particular reference to the results of 
treatment with Cortisone and ACTH 

Following upon the stimulus given by Smith Petersen, with 
his vitallium cup arthroplasty for dealing with disorders of 
the hip requiring arthroplasties, we now have the acrylic head 
operation of the Judet brothers, and the Jaenichen-Collison 
operation in which the head and neck are replaced by a 
metallic prosthesis Abstracts of the above procedures are 
in this book 

It is with a great deal of pleasure that one sees that several 
articles which have appeared in the South African Medical 
Journal, have been abstracted and included 

The 1951 Year Book is crammed with information. Finally 
there are the 20 questions provided on a separate sheet of 
Paper to tax the reader's knowledge 

The book is well produced and can be recommended to all 
who have an interest in this subject 


Warsue’s Diseases oF ti Nervous System 


Diseases of the Nervous Sverem Described for 
Practitioners and Students By F M. R. Walshe. M.D. 
D.Sc.. F.R.S. Eleventh edition. (Pp. 365 + xvi. with 63 
figures. 24s.) Edinburgh and London: E. & S. Living- 
stone Limited. 1952 


Contents Part I. General Principles of Neurological Diagnosis 1 
Introduction Non-Anatomical Factors in Diagnosis 2. Anatomical or 
Localizing Factors in Diagnosis 

Part II. Descriptive Account of the More Common Diseases of the 
Nervous System 3 Space-Occupvine Lesions Within the Skull Tumour 


Haematoma, Abscess 4. Vascular Disorders of the Brain 5 Epilepsy 
Idiopath: and) Symptomati Migraine (Paroxyvemal Headache) 
Acute Infections of the Nervous System 8. Syphilis of the Nervous 
Svstem Disseminated Sclerosis (Multiple Sclerosis) 10 = Paralysis 
Agitans (Parkinson's Disease) 1!) Rheumatic Chores (Svdenham's Chorea) 
12. Injunes of the Brain’ Concussion and Contusion 13. Compression 
and Inwries of the Spinal Cord 14. Subacute Combined Deeeneration 
of the Spinal Cord. 15. The Heredo-Familial Ataxies: Friedreich's Disease 
16 Muscular Atrophies 17 Myasthenia Gravis 18 Multiple Periphery! 
Neuritie (Polvneuritis) 19 Lead Poisoning of the Nervous System 20 
Common Affections of the Crania 21. Protrusion of Lumbar 


intervertebral Discs and Sciatica 22 Affections of the Spinal Nerves 
23. Some Common Nervous Affections of Infancy and Childhood 24 


Bromide Intoxication. 25. Some General Observations upon the Treatment 
of Nervous Diseases 26 Torticollis and the Tics 27. Occupational 
Cramps 28. The Psvchoneuroses 29 A Simple Scheme of Examination 


of the Nervous System Index 


This book has now gone into its seventh edition. The reason 
is obvious, the stuff is there, and it is written in the beautiful 
English we are accustomed to from the author. 
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The introduction is excellent. It contains those principles of 
neurology on which an understanding of the subject is built 
The author rightly deprecates the prevailing habit of students 
to learn by heart arrays of physical signs. The large number 
of so-called cerebellar signs is a striking example. If he knows 
the fundamental disturbance of cerebellar disease, he will 
understand the mechanism of the production of the signs 
In cerebellar disease (again as an example) they boil down 
to a common denominator 

Of psychogenic headaches Walshe says: ‘What we are 
dealing with is not a true pain, but the image of pain conjured 
up by the patient... This must surely constitute a very small 
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munority of psychologically determined headaches. In the 
reviewer's opimon, the perspective given about psychogenic 
headaches is not a balanced one-—-he would go so far as to say 
that students and general practitioners (for whom this book 
is primarily intended) are likely to be misled and given a wrong 
sense of proportion by Dr. Walshe’s presentation of this 
subject 

There is no need to continue to recommend Pyramidon as 
an analgesic in view of its toxic propensities 

Mention might be made of the fact that herpes zaster is 
sometimes ‘secondary’ to an underlying lesion or to a toxic 
agent. 


CORRESPONDENCE 


INCREASED ALLOWANCE oF District SURGEONS 

To the Editor: Referring to the Journal, 19 July 1952, p. 603. 
letter headed *i/s: Verhoging van Fooie: Deeltydse Distriks- 
eneeshere quote: ‘Onder die omstandighede het die 
Minister opdrag gegee dat daar verder op die hele kwessic 
van distriksgeneesheersdienste ingegaan moet word. .Die 
saak word tans heroorweeg, maar aangesien dit ‘n tydrowende 
proses is, ens 4 

The old, old story: ‘a time-consuming process * 
verhaal: tydrowende proses’ 

Is Dr. Koornhof really satisfied with this answer” 
he must realize this is just a further stalling for time. The 
truth of the matter is that the Department does not know 
where the money is to come from because it was not allowed 
for in the last Budget. It was not allowed for because the 
part-time District Surgeons were not even thought of when 
the estimates were drawn up--and they will be forgotten again 
in due course if we sit back and let them 

We must not let them make it “nm tydrowende proses 
which, in fact, is a money-depriving process--because the 
longer the Department delays the longer the part-time District 
Surgeon is without his just money 

‘Up, part-time District Surgeons, and at them!’ 
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Surely 


Part-Time District Surgeon 


W July 1952 


RELAPSING FrVER 
Teo the Editor: Further to the article by Quin and myself 
which appeared in your Journal (Vol. 26, No. 22) of 31 May, 
| would like to bring forward some additional points of in 
terest 

|. Application of 600 me 
All Native huts treated with 


from Ornithodorus mouhata 
, 


gamma / square foot (page 459) 
this concentration are still free 
after 27 months 
2 A pplication of WO meg. gamma) square foot (page 459) 
No Ornithodorus moubata have been collected from. these 
huts and 12 months have lapsed since anplication 

3%. Malaria control work with residual insecticides is carried 
out in summer and Native huts are usually sprayed twice each 
season between any October and March. at roughly 3-monthly 
intervals, We use BHC wettable powder for this work and apply 
25-30 mg. gamma/sq. ft. BHC has a lasting effect on mos 
quitos of over 3 months but small quantities had little effect 
on Ornithodorus moubata (p. 459). While we are doing the 
work to control malaria mosquitos it may be possible to make 
an impression on the Ornithodorus mouhata population im 
time. In other words, the cumulative effect of and continuous 
contact with BHC may eventually reduce or destroy the tick 
We are making detailed observations and experiments along 
these lines 

In summary, if seems interesting to note that one applica 
tion of 600 mg. gamma/su. ft. lasts, so far for, 27 months 
and 300 mg. gamma/sg. ft. lasts for 12 This 


months 
technique may be useful in Ornithodorus moubata-infected 


Native dwellings outside malarial areas. In our malarial areas 
it is hoped, by cumulative effect, to produce a diminished 
population and even in time, extinction of the tick. This is 
of course, being watched carefully in the field 


S. Annecke 
P.O. Box 33, 
Tzaneen, 
Transvaal, 
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Tue Late Dr. A. W. Gotosoirn 


To the Editor: Dr. Arthur Waller Goldsmith, who died at 
Southbroom on 26 June 1952 at the age of 73, was born in 
Ireland and educated at Trinity College, Dublin. He had an 
interesting career, going out to China as a medical missionary 
in 1905, and some 3 years later became a ship's surgeon in 
order to recuperate from a severe illness contracted whilst in 
China 

Dr. Goldsmith finally came to South Africa and started on 
the Reef in 1911. He served with the South African Medical 
Corps in the 1914-1917 East African campaign, eventually 
returning to the Reef where he became Senior Medical 
Officer to the Union Goldfields Group, with which he was 
connected for some 30 years 

On his retirement to Southbroom, Natal. in 
a small clinic at Imbezane for the Bantu This work was 
quickly expanded and was taken over by the Union Health 
Department in 1946, when it became the Geilima Health 
Centre, of which he was the Senior Medical Officer until the 
time of his death. From small beginnings. this Centre was 
worked up to one with an annual attendance of 80,000 
patients, operating over a large area in the Reserves, with 3 
sub-centres 

His presence 
worked for a cause 


1944, he started 


was a constant stimulus, for he lived and 
urgent and necessary. He was generous 
and patient. He had a great love for the strange and artistic. 
and a store of knowledge of Bantu folk-lore and customs 
His regard and affection for the Bantu, however, did not blind 
him to their shortcomings and faults 

Possessed of a fine brain and integrity of character. it was 
a privilege and honour to have worked under him. His wide 
general knowledge, keen sense of humour, very apt quota 
tions——biblical and classical—and his high sense of duty, made 
him the ideal Chief 

He will be greatly missed by all. It ts 
cherished aim—the establishment of a 
losis settlement at Gcilima 
lifetime. 


that his last 
and tubercu 
fulfilled during his 


a pity 
hospital 
could not be 


G. Apostolides 


Riversmead, 

P.O. Izotsha, 
South Coast, Natal, 
7 August 1952. 
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selective anticholinergic 


PRANTAL 


Methylsulphate 


unparalleled specificity 
hitherto unobtainable freedom from side effects 
wider flexibility of dosage permitted 
reduces gastric acidity and motility 
relieves pain 
PRANTAL® Methyleuiphate is member of an entisely now class of 


thetic anticholinergic compounds. It curbs excessive vagal stimuli to the 


stomach by inhibiting synaptic transmission across parasympathetic ganglia. 


Because of its selective action, doses which reduce gastric motility 
and secretion rarely cause dilatation of the pupils, dryness of the 
mouth, urinary retention or constipation. 


Studies by leading clinical investigators have confirmed the value of the 


unusual properties of PRANTAL in treatment of the peptic ulcer syndrome 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Pranrat Metlylsulphate (brand of diphenmethanil methyl- 
sulphate), 100 mg. scored tablets, bottles of 30 and 100. 
* Reg. Trade Mark 
Manufactured in the Union of South Africa by 


SCHERAG (PTY.) LIMITED P.O. Box 7539 JOHANNESBURG 


for, and under the formula and technical supervision of 


CORPORATION ¢ BLOOMFIELD, N.J. 
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Science bas been bailt up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult as. 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1060) Noord-Kaapland. Praktyk sonder opposisie. D.S. aan- 
stelling. Bruto kontant-ontvangste £2,456 Huis te huur, 
£3 10s. p.m. Premie van £1.200 sluit in geneesmiddels. spreek- 
kamermeubels, instrumente. ens 

(1094) Eastern Province hospital town. Practice with scope 
for surgery Average annual receipts, £3,000 Premium of 
£2,500 includes drugs and very complete surgery furniture. 
Large house in good residential area for sale at £4,000. This 
is a better-class general practice with a strong obstetrical and 
gynaecological bias 


ASSISTENTE PLAASVERVANGERS VERLANG 

ASSISTANTS LOCUMS REQUIRED 

(979) Hospital town near Cape Town. Assistant required 

Salary £75 pm. Car provided 

(887) Cape Town, assistant ‘part- or full-time) required for 

approximately | year. Salary subject to mutual agreement. 

(960) Eastern Province hospital town. As soon as possible. an 

assistant with view to partnership. Car essential but would 

not normally be required for practice. Single man preferred 

but not essential. Remuneration to be arranged. 

(1045) Cape Town suburb. From 15 October for approx. 3 

weeks. Must be experienced and bilingual 

(1000) Noord-Kaapland. September of Oktober. £2 10s. per 

dag. plus Is. per my! kartoclae 

(861b) Karoo hospitaaldorp. Assistent vanaf | Januarie 1953 

of vroeér. Salaris, £93 per maand plus ‘np kartoelaag Fie 

reélings in verband met losies moet getref word 


PRAKTYK OF VENNOOTSKAP VERLANG 
(1088) Goedgevestigde praktyk of vennootskap in gebied Paarl 
Stellenbosch. Malmesbury, Caledon. Worcester. Montagu 


Swellendam. deur ervare geneesheer, 46 jaar oud. Bereid om 
is assistent vir proeftydperk te dien 


MEDICAL EQUIPMENT FOR SALE 
(772) Strand. C.P. Instrument cabinet. dressing trolley. desk 
Cape Town. Set of 12 bougees 2 
(674) Becker Microscope. with oi! immersion lens. British 
Encyclopaedia of Medical Practice. — Binocular Loop. 
£2 10s 
(925) Baumanometer. £7. Ovum Forceps. [Ss Set 9 Metal 
Catheters, £4 Ss.. etc 
(909) Slit Nitra Lamp (Prof. Gullstrand’s) Good working 
order. £20 or nearest offer 
(961) Minnitt Gas and Air Apparatus. Practically new. £20 
(183) Paarl. Shelves for doctor's surgery Any reasonable 


offer 

(1108) MICROSCOPE (Reickert. Vienna) in excellent condition 
4 Objectives—-! On Immersion Evepieces Inclined 
hinocular vision and a straight monocular tube 


JOHANNESBURG 
Medical House. § Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing ractice 
Average gross income £3.500 pa. Excellent surgical 
Owner gomeg overseas 

(Pr/S39) Pretoria Practice. Gross annual income, £3,200 to 
£3,500. Premium required £1.750. No house for sale. Full 
details on application 

(Pr/S46) S. dispensing practice R.M.O. and MOH 
appointments. Average monthly takings £260. House to let 
at £10 pm Premium required £1,100. which includes 


acilities 


instruments, drugs and furniture. Cash is preferred, but terms 
could be discussed 

(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 

(Pr/$48) Northern Rhodesia Unopposed solus dispensing 
practice Annual gross takings £5,000 (cash £3,500 and 
accounts £1,500) No bad debts, very littl night work 
Premium required £1,600. Drugs and furniture on valuation. 
Surgery buildings for sale or for hire. Will suit doctor who 
1S Not interested in city life 

(Pr/S§2) Progressive Transvaal hospital town. Practice with 
excellent scope for expansion. Premium required £600 and 
terms could be arranged. Premium includes drugs, furniture 
and instruments valued at £160 

(P/O12) Partnership share in good-class Johannesburg practice 
Average annual income £4,000. Purchase price £4,000, of 
which 75 cash and balance on terms 

(Pr'S$4) Johannesburg branch practice. Annual income £1,000 
Premium required £500. Adequate introduction will be given 


MEDICAL EQUIPMENT 


(VO4) MacPhail-Strauss Electro Convulsant Unit. £90 
(1030) Cooke, Troughton & Simms Microscope in excellent 
condition. 140 

(VO31) Siebert: Microscope 
immersion lens. £50 
(1/038) Jones Waterless Basal Metabolism Apparatus. £80 
(VO39) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads. £80 

(1041) Microscope. Bausch & Lomb. Condition as new Two 
eye-pieces. Oil high and low power lenses. Shifting stage 
Lock-up case. £55 

(1.042) Neville obstetric forceps in sterilizer case, stirrups, 
vaginal speculum with weight, 3 extra size urethral sounds. 
sterilizing case with uterine sounds, dilators and curette and 
catheter for curetting. £25 the lot 

(1/044) © Peerless’ Diathermy machine. with accessories 
applicator, £68 


mechanical stage, 3 eye-pieces, oil 


and 


DURBAN 
Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and surgery 
Premium required £1,250, cash preferred. but terms will be 
considered. For immediate sale 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climat® and very 
good fishing Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800. including stand of one-third mergen 
Bond available. For immediate sale. Owner having taken a 
full-time appo:ntment 


LOCUM REQUIRED 


From 27 August to 21 September. Natal village, 25 miles from 
Stanger. £2 2s. per day. all found, plus £5 car allowance 
Woman doctor preferred, but must possess own car. District 
Surgeoncy and Native practice. No surgery or midwifery. and 
no night work 

Natal Midlands village. Month of November. £2 12s. 6d 
per day. free board and lodging. Petrol and oil supplied 
Single man preferred. but not essential. Mixed country general 
practice. No midwifery or major surgery. Hardly any night 
work. Dispensing of stock maxtures only. Native interpreter 
emploved 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Superinten- 
dent of the Hospitals concerned, and should contain full particu- 
lars as to the age, professional, academic and language qualifi- 
cations, experience and conjugal status of the applicant and 
should further indicate the earliest date upon which duties can 
be assumed. Copies, only, of recent testimonials to be attached 


Hospital Vacancies Emoluments Remarks 
Barberton Medical £1,000 « Registered Medical Practi- 
Officer-in- tioner Plus £180 p.a 
Charge (1) house allowance. Married 
plus (a) below Single 
plus (+) below 
Warmbaths Medical 
Officer -in- 
Charge (1) 


£1,000= Registered Medical Practi- 

$0-1,200  tioner Plus £180 p.a 
house allowance. Married 
plus (a) below Single 
plus (+) below 


Medical £620, 780, Registered Medical Practi- 
Officers 820,860 tioner. Married plus (a) 
(2) below. Single plus (+) 


below 


(a) £320 per annum cost-of-living allowance. 
(b) £100 per annum cost-of-living allowance. 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 


Leave and rail concession. 


Closing date of applications: 8 September 1952 
Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 
36559 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


1. Applications are invited for appointment to the post of 
Medical Practitioner, Grade C, with salary on the scale 
£1,000 x 50-—£1,200 per annum on the fixed establishment of 
the Victoria Hospital, Lovedale 

2. In addition to the scale of salary indicated, cost-of-living 
allowance at rates prescribed from time to time by the 
Administrator is payable to whole-time officials and employees 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended. 
and the regulations framed thereunder 

4. The duties attaching to the post are essentially the care 
of medical patients, but the successful applicant will be 
required to accept responsibility for the care of surgical cases 
should the surgeon not be available 

5. The minimum requirements for the post are $5 years’ 
practice since graduation, of which 3 must have been mainly 
in the practice of Medicine 

6. The successful candidate, if not already in the Hospital 
Board Service. will be required to submit satisfactory birth 
and health certificates 

7. Application must be made on the prescribed form 
Staff 23 which is obtainable from the Director of Hospital 
Services. P.O. Box 2060, Provincial Building. Wale Street, 
Cape Town, or from the Branch Representative of the 
Hospitals Department at Cape Town (P.O. Box 1487), East 
London (P.O. Box 13), Port Elizabeth (P.O. Box 80), Kimberley 
(P.O. Box 618) and Umtata (P.O. Box 202). or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province 

8. The completed application forms must be addressed to the 
Medical Superintendent, Victoria Hospital, Lovedale, and must 
reach him not later than 5 September 1952. Candidates must 
state the earliest date on which they can assume duty 


Y267826 


Transvaal Clothing Industry Medical 
\id Society 
PART-TIME MEDICAL OFFICER 


Applications are invited from fully qualified medical prac 
titioners for the part-time post for Kempton Park for both 
European and non-European members of the above Medical 
Aid Society. Further information may be obtained from the 
undersigned. Applications accepted up to 15 September 1952 


Helen Joseph 
P.O. Box 3079 Secretary 
Johannesburg 


Telephone 23-8321 


Klip Power Station Medical Benefit Society 


It is hereby notified for general information, that the above 
Medical Society has vacancies for qualified medical practi- 
tioners. Terms and conditions of service may be obtained 
from the undersigned 


W. R. Selfe 
P.O. Box | Secretary 
Redan 
Transvaal 


Asbestos and Base Minerals Association 
of Southern Africa 


VACANCY: MEDICAL OFFICER FOR PIETERSBURG 
ASBESTOS MINES 


Applications are hereby invited from registered medica! 
practitioners for the position of Medical Officer for Pietersburg 
Asbestos Mines on the salary scale of £1,200 « 50--£1,500 per 
annum, plus free quarters 

The incumbent, who will be required to live on the Asbestos 
Fields, must provide his own motor-car for which a transport 
allowance will be paid at the rate of Is. per mile 

Applicants must be bilingual and able to assume duty not 
later than | November 1952. 

The successful candidate will be required to render medical 
service to mine Native labourers and in addition to his duties 
will be permitted to engage in private practice among 
Furopeans on the Asbestos Fields 

Applications. stating qualifications and previous experience 
must reach the undersigned on or before & September 1952 


G. F. Fourie 
Secretar, 


P.O. Box 116 
Pietersburg 


To Let 


Consulting room with waiting room to share in a Medical 
Building. Jeppe Street, Johannesburg. Write to "A. M. W.’. 
P.O. Box 643, Cape Town 


Wanted 


Assistantship with view to partnership by Cape Town graduate 
with one year’s obstetric experience London Hospitals. Write 
to ‘A. M. X-". P.O. Box 643, Cape Town 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 


Mepicat House, 35 Wale Street. Cape Town. P.O. Box 643. Telephone 2-6177 


Telegrams: ‘Medical’ 


| 
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For HYPERTENSION 


q PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


for further information and samples apply to our Agents: 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 


Po S.A. TYDSKRIF VIR GENEESKUNDE xxiii 
| 
== 
= 
= 
— 


S.A. MEDICAL JOURNAL 


rECTION 


that’s acceptable— 
—to the physician 


—to the fastidious woman 


ORTHO-GYNOL 


A water dispersible, stable and easily used contraceptive jelly. 
taining a new dispersing agent which spreads to 10 times 
greater dispersion. Possessing instant spermicidal properties in 
addition to mechanical prevention. Absolutely non-irritati 
and buffered to maintain a PH value of 4.5. Can be 
the Ortho-measured i 


used with 


ncator. 


ORTHO-CREME 

ORTHO-DIAPHRAGM 

Carefully planned to provide an effective mechanical barrier, and 
"= 


ease and comfort in use, with long life. Made in nine graded 
to ensure correct fit for every patient. 


ORTHO ESSENTIAL SET 
The Diaphragm/Jelly or Diaphragm/Cream technique of contra- 
ception combined in a single unit for convenient prescription. 


‘ 
‘ 
‘ 
‘ 
‘ 
Contains full-size tube of Ortho-Gynol (or Ortho-Creme) Ortho 
Diaphragm and Diaphragm Introducer. 


When in your judgment contraception is indicated, these 


Ortho products can be prescribed with the certainty of 
frotection acceptable to the most fastidious woman. 
Uriho Makers of Gynaecic Pharmaceuticals. 
JOP I6A 


‘Sole Distributors: Johnson & Johnson, (Pty.) Ltd., P.O. Box 727, East London. 


‘ 
‘ 
‘ 


30 August 1952 


F 

% 
= 


